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FOREWORD 

Tlio adoption of a syalom of basic drugs for tlio Division of Hospitals In oxpoolod 
to sliimilftlo incdionl and dotilal oilicors to become mid remain bunlllftr with good 
plmrnmcologlo prnolico, to Insure that medical and dental oflieem moving from 
ono station to another will find at leant tlio familinr solid con? of basin drugs ftt 
thoir new stations, to oncowngo thovapeutio simplicity, and to maintain reasonable 
control over the inventories of our pharmacies without denying any medical or 
dontal officer tho opportunity of convincing lus fellow clinicians that a "nonbasio" 
drug is essential for tlio wolfnro of Ids patients. 

Tlio baslo drugs presontod In tho following pages am thought of as tho group 
from which each station shall oheoso tlio llonis to bn regularly slocked In its phar¬ 
macy. Within such regulations as each medical ollleor in charge may establish, 
wo would think of this group of drugs as holng freely available to any chief of 
sorvlco who doslrcs to imvo thorn stocked in tho pharmacy. 

Nonhasio drugs may bo slocked at each stalion only with tho writlen approval 
of tho station plmrinaoy commitlco. Tiiis reqniromnnt does not apply to tho 
proouromont of a nonbaslo drug for an Individual pnllmit In an nmorgonoy. This 
function Is loft In tho hands of tho medical officer in charge and may, at his discre¬ 
tion, bo dologatcd to ohlofB of service or to junior oIIIocih. 

Each stalion lias boon requested, ns part of its monthly pharmacy report, to 
roport tho nonbaslo drugs which Us pharmacy commllloo lias approved for elution 
use. Nonbaslo drugs whioh provo to havo ft high rato of acceptation by tho slatlmm 
will ovonlually bo added lo tho list of basio drugs in future revisions. 

0. II. Hum’, M. J)., 

ylaNifllmii Nurgeon General, 
/Isflocmto Chief, JUircau of Medical Serviced. 

Jamuh It. filtAW, M. 1)., 

Medical Director, 

Chief, Division of Iloapilah. 



INTRODUCTION 

Drug therapy Is a broad and complox field. The multiplicity of available drugs 
and drug preparations, and the rapidity of developments in this field, make it 
difficult for tho physician and dentist to keep up to dato and to bo discriminative. 
Such compendia as New and Nonofficial Remedies, Useful Drugs, Reports 
of the Council on Pharmacy and Chemistry of the American Medical Association, 
and Accepted Dental Remedies of the American Dental Association, servo to 
help the physician and dentist in improving and keeping current their drug 
armamentarium. The majority of practitioners, however, feel that further simpli¬ 
fication would bo desirable, especially with respect to those drugs which tend to 
duplicate one another’s effects or which offer chemical or pharmacologic variations 
of questionable advantage. 

Basic Drugs—U. S. Public Health Service Hospitals and Clinios has been 
developed in an effort to meet, this need. This basio listing Is not the end but the 
beginning, tho point of departure, in drug therapy. Tho development of this 
handbook has boon a cooperative Servico effort which has had the following 
purposes and goals; 

1. To provide tho patient with the best possible drug therapy. 

2. To provide tho physician and dentist with carefully selected agonts of proved 
effectiveness, which will be a basis for floxiblo drug therapy. 

3. To provide a standard of comparison for tho evaluation of now tiiorapoutle 
agents. 

4. To provido tho physician, dentist, pharmacist, and nurso with a ready 
reference on tho essential pharmacology of the basic drugs. 

5. To provido for simplification of all drug therapy record keoping. 

In tho selection of basic drugs, an attempt has been made to sort out the smallest 
number of the best, simplest, and safest medicines currently needed in tho ordi¬ 
nary prevention, diagnosis, and treatment of illness. Only rarely was the task one 
of sorting tho good from tho bad or indifferent. Usually It Involved trying to 
choose the best of several good medications. The criteria utilized in tho selection 
of drugs wero: 

1. The primary consideration is tho thcrapoutio eflicaoy of tho drug. Within 
this criterion, preference is given to U. S. Pbarmncopoia, Tho National Formulary, 
New and Nonofflcial Remedies, and Accepted Dental Remedies itoms. 

2. Unnecessary duplication is avoided. 

3. Drugs with socrot composition are not considered. 

4. Mixtures are Included only when they provido substantial advantage over 
tho individual components. 

Many vehicles, wetting and emulsifying agonts, oils, coloring agents, and similar 
items used in tho practice of pharmacy, aro not Included in this listing. Such 
routinely used agonts aro of course to he stocked in Service pharmacies as needed. 

Along with the standardization of drugs, it is recommended that meaningful 
drug terminology bo adopted to the greatest possible extent. It is not safo 
practice to use synonyms, numbers, common names, trado names, and pseudonyms 
In prescription writing or in clinical records. The drugs in the handbook are 
t.hf-PA orn UAtmllv TAforrArl f.n l»v t.hnfr nffin a 1 Fncrltah tit. I as if Hiav apa nfTin aI in 



dies, American Dotilnl Association. In nomo Instances, an olllolnl drug snob ns 
Neostlgmino (trade name "ProHl.Igmin") In produced by emo manufacturer and la 
obtainable only under the trado nnmo. Buoh drugs are referred to by the olllolnl 
or tho Is'. N. II. or A. 1). A. naino and the trado naino follows In paronllu-Hes, and 
(losmgo forms aro expressed In tornm of tho trade natno. If otlior trado tminos for 
tho same drug appear subsequently, or If tho drug becomes avnllablu under tho 
ofilolal or N. N. It. uftmo, Ihon tbo olllclal or N. N. It. nnmo alone will bn irmd. 

Wo rocommciid tho adoption of tho moirlo Ryalom ns rapidly and an eoinplololy 
as possiblo. 

The uso of oodo munbors, lottery, symbols, or otlior nonldonllfylng abbreviations 
in any phanmicouticnl terminology, Including prescription writing, doctors' 
ordota, clinical notes, or In tho operation of tho plmrumoy, 1 h not accuplablo 
prnotico and should not ho followod in hospitals and clinics of tho l'ubllo Health 
Sorvico. 

It is emphasized again that tho baslo drugs prcsoulod In tho following pages aro 
thought of ns a group from which each station shall ohonao tho Roma to bo regu¬ 
larly stookod In Its pharmacy. Within auch regulations as onoh medleal olllcor 
In ohargo may oslabllsh, wo would think of this group of dings an being freely 
uvollablo to any chluf of sorvloo who dufilrefl to liavo them aloolced. Nnnbiiefo 
drugs may bo stookod at oaoh alatlon only with tho written approval of tho 
station pharmacy coinmltloo. This requirement does not apply to tho procure¬ 
ment of nonbasio drugs for an Individual pationl In an oniorgonoy. This func¬ 
tion is left In tho hands of tho medical oflloar In charge and may, at his dUoroMon, 
bo delegated to olilcfs of sorvico, or to junior olIlourH. Tho Form, 1*119-1080 
(tISP), which la used to request approval of tho pharmacy committee for mmbaalo 
drugs, Is roproducod on page 4, following tho dismission of tho Pharmacy l.'oin- 
mltteo. 



Tbo pharmacy committee will usually consist of the chiefs of the medical, 
surgical, dental, nursing, and pharmacy services and, in tho larger institutions, 
the clinical director and chiefs of other clinical services, especially the KENT and 
dermatological services. The clinical director, or if thero is no such officer at the 
station, tho ohief of the medical service, will serve as chairman with tho pharmacist 
acting as tho recorder and secretary. 

Meetings 

Meetings should bo held regularly at least six times a year, and preferably 
monthly. 

Minutes and Records 

It is recommended that records be prepared by tho pharmacist and that tho 
permanent record of the committee’s activities be kept in the pharmacy. Copies 
of minutes and records that indicate positive actions of tho committee on other 
than routine actions should bo prepared In triplicate, i. c., tho committee’s record, 
a copy for the medical officer in charge, and a copy for transmittal to the Chiof of 
the Division of Hospitals, Washington 26, D. C., Attention: Pharmacy Branch. 

Functions 

Tho functions of the coinmitteo should bo to: 

(1) Prepare ami formulate current information on drug therapy for the guidance 
of the staff'. 

(2) Review periodically the stock status of drugs with special refercnco to 
pharmaceutical specialties in order to avoid tho development of surplus stock of 
usablo drugs. 

(3) Consider periodically tho additions and deletions of items from Now and 
Nonoffioinl Remedies (N. N. R.) and Accepted Dental Remedies (A. D. R.) as 
summarized by the monthly Hospital Division Circular Memorandums on tho 
subject. 

(-1) Servo as au advisory group to tho pharmacist regarding tho therapeutic 
agents to bo stocked In tho pharmacy. 

(5) Serve as an advisory group to the pharmacy department regarding thera¬ 
peutic agents to be stocked as ward medications. 

(0) Consider other pharmaceutical or related matters referred by tho Medical 
Officer in Charge or by Ilcndquartors. 

Basic Drug List 

Basie Drugs—U. S. Public Health Sorvlco Hospitals and Clinics is furnished 
to ail stations as a guido which may bo oxpatidcd or otherwise altered to suit tho 
wishes of the group concerned, as indicated in tho Foreword of tins manual. 

Suggested rules governing admfsslon of drugs to the station Basic Drug Manual: 

(1) Tho committee will review requests for items not routinely stocked, upon 
the written request (Form 1G89-IISP, available at tho pharmaoy) of a medioal or 
donta) officer, approved by his ohief of service. Such request should contain a 
justification of the item requested, and a statement of tho amount to bo ordored, 
on tho basis of specific patient or service needs. 

(2) Requcstc should not ordinarily bo mado for Items by trade names, when 
such Rome are also official in tho U. 8. Pharmacopoia or National Formulary. A 


(•I) JUincrocndes .'-Kmorgcmey imivmtNCH of drug* not roitliimly alookc 
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BASIC DRUG LIST 

ALLERGY, AGENTS USED IN. 

ANALGETICS. 

Salicylates 

Acelylsallcyllc Acid, U. S. P, (Aspirin)_ 

Tablets, U. S. P., 0.3 Gm., 00 mg. (flavored)_ 

Methyl Salicylate, U. S. P. (Wintergreen Oil).__ 

Sodium Salicylate, U. S. P_ 

Tablets, U. S. P., Enteric Coated, 0.3 Gm., 0.0 Gm... 

Opium Derivatives 

Codeine Phosphate, U. S. P___ 

Tablets, U. S. P., Hypodermic, 8 mg., 16 mg., 30 mg., 
60 mg...---..._ 

Metopon Hydrochloride, N. N. R.... 

Capsules, 3 mg...... 

Morphine Sulfate_ 

Injection, U. S. P., 10 mg. por cc., 16 mg. per co_ 

Tablets, U. S. P., Hypodermic, 8 mg., 10 mg., 16 mg_ 

Papaverine Hydrochloride, U. S. P__ 

Injection, U. S. P., 00 mg. per 2 co___ 

Tablets, 0.1 Gm___ 

Nonopiafe, Addicting Analgetics 

Moperldine Hydrochloride, U. S. P. (Demerol Hydrochloride). 

Injection, U. S. P., 100 mg. per 2 co__ 

Tablets, 60 mg...... 


Others 

Colchicine, U. S. P-... 

Tablets, U. S. 1\, 0.0 mg. 

Ncocinchophen, U. S. P_ 

Tablets, U. S. P., 0.3 Gm. 

Acetophenetidin, U. S. P- 

Tablets, U. S. P., 0.3 Gm. 


























Ether, U. S. P. 

Ethyl Chloride, V. S. .. 

Trichloroethylene, U, S. P--- 

Gases 

Cyclopropane, U. S» P.-. 

Ethylene, U. S. P. 

Nitrous Oxide, U. 8. P. 

Solids 

Thiopental Sodium, U. S. P. (Pontolhal Sodium). 

Ampule, 0.5 Gm., 1.0 Gm.... 

ANESTHETICS, LOCAL. 

Soluble Local Anesthetics 

Cocaine Hydrochloride, U. S. P.. 

Lldocaine Hydrochloride, N. N. R. (Xylocaiue Hydrochloride). 
Ampuls, 0.5% various sizes, 1 % various sizes, 2% various 

sizes_ 

Ampuls with Epinephrine, 0.5% various 6izeB, 1% vari¬ 
ous sizes, 2% vavious sizes..__ 

Procaine Hydrochloride, U. S. P_ 

Injection, U. S. P., 1 % various sizes, 2 % various sizes- 

Crystals, Sterile (tor spinal anesthesia), U. S. P., GO mg., 

100 tug., 150 mg., 200 mg., 600 mg. 

Ta6tels, Hypodermic, 20 mg., 50 mg., 00 mg., 80 mg., 

100 mg......- 

TaMcIs with Epinephrine, Hypodermic, 20 mg., 50 mg., 
60 mg., 80 mg., 100 mg_ 

Tetracaine Hydrochloride, U. S. P. (Pontoeaine Hydro¬ 
chloride)._______ 

Ampuls: 

Powder (for spiual anesthesia), 10 mg., 20 mg_ 

Solution, 1%, 2 cc. 

Ointment, Ophthalmic, 0.5%, # oz. (tetracaine base)_ 

Tablets (tor topical solution) 0.1 Gm. 

SUghtly Soluble Local Anesthetics 

Ethyl Amtnobenzoate, U. S. P. 

Ointment, 5%___ 

Troches___,__ 

Volatile Local Anestheitcs 

Ethyl Chloride, U. S. P. 

Spray bollle or spray tube _ 

Agent for Nerve Block 

Alcohol, U. S. P. 


























(See also Agenis Used In Dermatologic Practice) 

Alcohols 

Alcohol, U. S. P. (Ethyl Alcohol)__ 

Isopropyl Alcohol, N. P....... 

Acetone 

Acotono, N, F----- 

Antibiotics (sco also Syslomlo Antl-lnfcotlvos—Antibiotics), 

Auroomycln Hydrochloride, U. S. P___ 

Ointment, 3%._.... 

Ointment, Ophthalmic, 0.1% ____ 

Powder to mnko 0.5% Solution, Ophtlmlmio_ 

Bacitracin-------- 

Ointment, 500 units per Gin.......- 

Ointment, Ophthalmic, 500 units por Gm_ 

Powder, 50,000 units viftl...„.. 

Chloroazodin 

Chloroazodin, U. S. P. (Azooldommld)..... 

Powder tor Sallno Solution... 

Solution, U. S. P. (1:500 In Trlacotiu).. 

Solution, Strong (1:125 In Trlncctin)-- 

Cresol 

Saponatod Crosol Solution, N. P...-_ 

Formaldehyde 

Formaldehyde Solution, N. P---- 

Pormnldoltydo Instrument Solution.-_--___ 

Uexachloropheno 

lloxnchloropliono---.... 

2% In suitnblo dolorgotit; 3% in stiitablo dotorgont—— 

Iodine 

Iodine, U. S. P. 

Iodine Tincture, U. 8. P___ 

Silver 

Silver Nitrate, U. S. V . 

Surlaco Active Agents 

IlonzaUtoidum Chloride, U. S. P, (Zophlran)- 

Concentrated Solution, 12.8%--... 

Trie liomorwcWo 

lodochlorhydroxyquin, N. P. (Vioform)... 

Inserls (Suppositories)----- 




























Mnrneiminm.9 

Antimony Potassium Tartralo, U. S. P. 

Ampuls, t%, r> oo........ 

Aspldium Oleoresln, U. S. P... 

Capsules, 1 Uin...,---- 

Iicxylrosorclnol, U. S. P------ 

Pills, U. S. P., O.t dm., 0.2 dm......... 

Mothylrosanlllno Chloride, N. V, (doullnn Violet).. 

Tablets, Mntoilo Coaled, U tug., 30 mg..... 

Solution, 1 %---- 

Qulnncrlno Hydrochloride, U. H. P. (Alidnltm Dlhydrn- 

ohlorido)....1- 

Tablets, 0.1 Gm....... 

Sfibnmluo Glucosldn, N. N, K. (NoohUuh Slilmmhm dlueu- 

bUIo)_.______ 

Ampuls, l'owdor for Solution, 0.1 (1m., 0.6 din__ 

TotrnchloroolUylono, U. S. 1‘____„ 

Capsules, U. 9. 1\, 0.6 oo., 1.0 oo.....- .. 

Antibacterial Drugs 

Calcium MnndohUo, U. S. P-.. 

Tablets, U. 8. P., 0.B5 dm. (Mnndnllo Aoid., 0.0 (lin.).. 

Mothonnmlno, U. S. P... 

Tablets, U. S. P., 0.3 dm., 0.6 (1m_____ 

p-Ainhumallcyllc Acid, N. N, U... 

Tablets, N. N. U., 0.6 Om....... 

Sulfonamides...... 

Sulfono Compounds: 

Sulfoxono Sodium, N. N. K. (Dluaono HuiIlimO.. 

Tablets, N. N. 11., 0.16 Clin.. 

Tablets, N. N. H., Kntorlo Coaled, 0.33 dm...... 

Antibiotic* and Sulfonamides 

Antibiotics 

Auroomycln Hydrochloride, U, S. P___ 

Capsules, U. S. P., 60 mg., 260 mg.. 

Ampul, 100 mg., iiilmvonoim... 

Ofafmenf, 3%: % oj?.*, 1 o ■/,,* .*^21111IIJII 

Ointment, Ophthalmio, 0.1%*.. 

Powder, Ophthalmia (with Sodium ChlVuiI’o2.n’mg'.’ami 
___ Sodium Borato, 26 mg.)*.. ... 

*Seo algo Local Antt-lnfoolWos. 



























Mnrioioncs ana auironamiaes—continued 

Antibiotics —Contmuod 

Chloramphonlcol, U. S. P. (Chloromycetin)__ 

Capsules, 60 mg., 100 mg., 260 mg_ 

Streptomycin Sulfate, U. S. P... 

/Impula, powder, 1 Gra., 5 Gm.. 

Dlhydrostreptomycln Sulfate, U. S. P.. 

Ampuls, l’owder, 1 Gm., 6 Gm___ 

Penicillin G Sodium (or Potassium), U. S. P. 

Ampuls, 100,000 units to 6,000,000 units. 

Penicillin Procaine, Aquoous Suspension_ 

Disposable Injection Units, 300,000 units per cc. 

Ampuls, 10 co., 300,000 units per cc. 

Penicillin Procaine In Oil Injection, U. S. P_ 

Disposable Injection Units, 300,000 units per cc. 

Ampuls, 10 cc., 300,000 units per cc. 

Penicillin Tablets, U. S. P., 100,000 units. 

Terramycin Hydrochloride, N. N. It.. 

Capsules, N. N. R., 260 mg.... 

Sulfonamides 

Sulfadiazine, U. S. P.. 

Tablets, U. S. P., 0.6 Gra. 

Meth-Dia-Mcr-Sulfonamidos, N. N. It_ 

Suspension, 0.6 Gm. per 4 co—__ 

Tablets, 0.6 Gm—_-_ 

Succlnylsulfalhiazolo, U. S. P. 

Tablets, U. S. P., 0.6 Gm. 

Sulfapyrldlne, N. P... 

Tablets, N. F., 0.6 Gm_-... 

Antiprotozoan Drugs 
Antlameblc Drugs 

Auroomycin Hydrochlorldo, U. S. P_ 

Capsu/es, U. S. P., 60 mg., 260 mg... 

Carbnr8ono, U. S. P.__.... 

Capsules, U. S. P., 0.26 Gm_ 

Tablets, U. S. P., 0.26 Gm.. 

Chloroqulne Phosphate, U. S. P. (Aralcn Diphosphate)_ 

Tablets, 0.26 Gm.... 

Dliodohydroxyquinollnc, U. S. P. (Diodoquin, Yodoxin)_ 

Tablets, U. S. P., 0.05 Gm--- 

Emetine Hydrochloride, U. S. P.. 

Injection, U. S. P., 00 mg. per cc.—. 

Tablets, Hypodermic, 30 rag., 00 mg. 

































Antlmalarlal Drugs 

Chloroquluo Plioaphato, U. S. 1*. 

(Amlcn Diphosphate) 

Tablets, 0.25 Gm.... 

Qulnacrlno Hydrochloride, II, S. 1*..- • 

(Alnbrlno Dlhydroohlurido) 

7’«bict8, 0.1 Om.. 

Quinine Dlhydrocldorldo, IJ. fl. 1*. 

injection, N. V., 10 cc. mmtnlnlng 0.3 Gm- 

Qulnlno Sulfate, U. S. 1*.... 

Capsules, U. S. P., 0.3 Om..---.. 

/tntisyphiiftfc Dritya 

Ponlcllllu (sooSystomlo AntUInfeollvcH -AntlblotloH) 
Antitrypanoaomlc Drugs 

Suramin Sodium, U. S. P._....—. 

Ampuls, Powder, Sterile, 1 Gm...._.. 

Trypnruamldo, U. S. P..... 

ylmjmla, Powiior, 1 Gm_____ 

CARDIOVASCULAR DRUGS. 

Digitalis, U. S. V .. 

Tablets , U. S. P., 0.1 Gm....... 

Dlgoxln, U. S. P.. 

Injection, 11. 8. P., I co., 0.5 mg.. 

Tablets, U. S. P., 0.25 mg_____ 

Qulnldlno Sulfate, U. S. V . 

Tablets, U. 8. P., 0.2 Gm.. 

COUGH THERAPY, AGENTS USED IN. 

Ammonium Chlorldo, \J. S. P. 

Syrup, 0.2 Gm. In 4 co. (Wild Cherry bane)... 

Codolno Phosphate, U. S. P..... 

7'ablets, \J. 8. P., 8 mg. 

Syrup, 8 mg. por 4 co. (Wild Chorry bnso)_ 

Potassium Iodide, U. S. P.. 

Tablets, N. F., 0.3 Gm. 

Syrup, 0.3 Gm, In 4 co. (Glycyrrhlza bnso)_ 
































Analgetics 

Salicylates 

Acetylsallcyllc Acid, U. S. P... 

Opium Derivatives 

Codoine Preparations... 

Morphine Preparations___ 

Nonopiate Addicting Analgetics 

Mepertdlne (Demerol)_____ 

Amines and Amides 

Acotoplienetidln.. 

Anesthetics, General 

Gases ... 

Volatile Liquids..... .... 

Solids .... 

Anesthetics, Local 

Ethyl Aminobonzoato, U. S. P... 

Ethyl Chloride, U. S. P... 

Lldocaino Hydrochlorldo, N. N. R. 

Procaine Hydrochlorldo, U. S. P. 

Tetracaine Hydrochlorldo, U. S. P____ 

Anti-lnfectives, Local 

Alcohol..—.___ 

Antihiotlcs.. 

Bonzalkonlum Chloride, U. S. P. 

Snponatod Crosol Solution, U. S. P.... 

Cresolated Formaldehyde, N. F. V. .. 

Formaldehyde Solution, N. F_....._____ 

Hydrogen Peroxide Solution, N. F. 

Iodine Tincture, U. S. P.. 

Phenol, U. S. P. 

Ammonlacal Silver Nttrate Solution, N. F... 

Anti-lnfectives, Systemic 

Antibiotics ... 

Suifona mldes.. ...... 


























Absorbnblo Qolnlln Spougo. ------- --- — 

Yltnmln K. .... - 

Tannic Add, N. I*'..... 

Eplnophrlno Solution, 11. N. P._----- 

Respiratory Stimulants 

Direct Sllmulante ------- - 

Ileflex Stimulants ----- --- 

Sedatives and Hypnotics 

Aldehyde Derivatives ......- - 

Rarbiturlc Achl Derivatives ....... 

Spasmolytics 

Amyl Nitrite, U. S. P... 

Atroplno Sulfuto, U. S. 1*... 

Scopolnmlno Hydrobromldo, \1. H. 1*....- 

Sympathomimetic Amines 

Epinephrine, U. S. P...... 

Phonylophrlno Hydrochloride, U. S, P. 

Nordofrln Hydrochloride, A. 1). It., (Gnbofrln)-—.— 

Vitamins---- —--- 

Miscellaneous Druss 
Opernt/uo 

Sodium Fluorldo.. 

Sodium Fluorldo Posto.... 

Zinc Oxide, U. S. P.. 

Eugonol, U. S. P...... 

Periodonttn 

Zinc Chlorldo, N, F. 

Trichloroacetic Acid, U. S. P..... 

Compound Ronzoln Tincture, U. S. P. 

Endodotiila 

Hydrogen Peroxldo, 80%. 

Moulh Wash 

Sodium Bicarbonato und Sodium Chloride. 
























Pharmacologic Effects 

Anti-Infecllve Agents—Antibacterial 
Antibiotics 

Auroomycln, U. S. P... 

Bacitracin, N. N. R... 

Tyrothrlcln Solution, U. S. P. 

Mercurials 

Amnioniated Mercury, U. S. P. (1-10%).. 

Mercury Bichloride, U. S. P. (1:1000).. 

Others 

Hydrogen Peroxide Solution, U. S. P.. 

lodochiorhydroxyquln, U. S. P. (Viofonn)__ 

Methylrosuniilne Chloride, N. F... 

Antifungus Agents 

Benzoic Acid, U. S. P___ 

Iodine, U. S. P... 

Methylrosanllino Chloride, N. F. 

Potassium Permanganate, l/. S. P... 

Salicylic Acid, U. S. P. 7*1, 75, 70, 

Sodium Thiosulfate, N. F. 

Undecylenic Acid, N. I<\, and Salts... 

Copper Undecylenale ... 

Zinc Undecylenale, N. h' ... 

Aniiparasttic Agents 

Benzene Hexacldorido, U. S. P... 

Precipitated Sulfur, U. S. P. 

Antiphlogisttc8 

Aluminum Acetate Solution, U. S. P. 

Boric Acid, U. S. P. (1-2% Solution)... 

Oatmoal C'Aveono”)... 

Potassium Permanganate, U. S. P., 1:*1000-1:10000, fresh 
solutions____ 

Sodium Chlorldo Solution, Isotonic, U. S. P... 

Starch, U. S. P. 

Antipruritic and Analgetic Agents—Local 

Camphor, U. S. P., Vfl-5%. 

Chloral Hydrate, U. S. P., 1-5%. 

Monthol, U. S. P., Vb-Vz % .-.. 

Phenol, U. S. P., % . 

Sodium Thiosulfate........ 

Antipruritic and Analgetic Agents—Oral 
Histamine'Antagonizing Agents 
































dairiM/jonf, Cnuaffc AyvnlH rag i 

Aluminum Chloride, N. V ... 73 

Cupric Sulfnto, M H. 1*.. 73 

Zinc Sulfate, U. S. I*..... 73, 7fi 

Detergent* 

Soup Substitutes--- - > 70 

Umolllonts 

Animal 

Cholesterol, 11. 8. P. .. - - ..... - 70 

Wool Put, II. S. V ---- 77,7ft 

IlytlrouH Wool Put, lb 8. I*--- -- 70 

Mineral 

Potrolulum, IJ. 8. P; Wlilto Petrolatum, lb 8. P.. — 71, 70, 77, 78 

Liquid Petrolatum, 11. 8.1’.------ • 71, 74, 78 

Vegetable 

Llnsood Oli, U. S. P... 71 

Olivo Oil, U. S. P__ _ 71, 70 

Peanut Oli, lb S. P.. - .- • 71 

Keratolytio Ayonta 

Anthralln, N. P. (»/t 0 *1 %) ..- - ..- 70 

RolumiplUhol, N. P. (5%)..... 77 

Podophyllum Korin, N, K..„___ _.... 74 

Rosorclnol, \J. S. P. (2-30%). -..... 75, 70 

Salicylic Acid, U. S. P. (grantor than 5%).... ... 74, 77, 70 

Silver Nltrato (6%, 10%)..... . ... 74 

Toughonod Silver Nlirnto, N. !•’. (pencils)... . 71 

Procipllntod Sulfur, U. S. P. (gronior (him 5%)... 70, 77,78 

Trlchloroncotlc Acid, U. S. P. (full strougtli)___ 71 

Iieratoplastlc Agents 

Salicylic Acid, U. S. P. (loss limn R%)_.. 7fi, 70, 77, 78 

Precipitated Sulfur, U. S. P. (loss limn 5%).... 77 

Tara (up (o 5%). 72, 73, 75, 7i», 77, 78, 70 

Protcctlves—Lotions, Ointment a, Puateu conlalnlnyt 

Calamine, U. S. P... 74,70 

IsobutyLPara-Amluobotuoato (Cyoloform) (mutHcrcon agent, 

absorptive).72,75 

Starch, lb S. P.... 72,78 

Talc, U. S. P... 74,70 

Titanium Dioxide, N. P. (sunscreen agent, blocking). 71 

Zinc Oxldo, U. S. P. 74, 70, 77, 78 

Protectives—Other 

Flexlhlo Collodion, U. S. P. 73 , 74 



























Agenfs Used/ topical 

Solutions 

Balks—Colloid 

Starch and Sodium Bicarbonate.... 

Oatmeal... 

Balks—Medicated 

Potassium Permanganate (1:16000-1:32000). 

Sulfur Bath: Sulfurated Lime Solution, N. F. 

Tar Bath: Coal Tar Solution, N. F. 

Wei dressings 

Aluminum Acetate Solution, U. S. P... 

Aluminum Acetate Solution Powder.. 

Potussium Permanganate Tablets, N. F., 0.3 Gm. 

Sodium Chloride.-.-. 

Solutions for specific use 

Acetic Acid (1/2-1%). 

Aluminum Chloride Solution. 

Chloroformic Anthralin Solution. 

Petroleum Benzin, U. S. P. 

Boric Acid Solution. 

Coal Tar Solution, N. F. 

Chloroformic Coal Tar Solution, N. F.. 

Flexible Collodion, U. S. P. 

Copper and Zinc Sulfates Solution... 

Copper Undecylcnate Solution._. 

Hydrogen Peroxide Solution, U. S. P. 

Iodine Tincture, U. S. P. 

Methylrosaniiine Chloride Solution, 2%. 

Podophyiium Resin, Alcoholic. 

Podophyllum Resin, Oily...-. 

Salicylic Collodion, N. F. 

Silver Nitrate Solution.-.. 

Sodium Thiosulfate Solution...... 

Sulfurated Lime Solution, N. F. 

Tar Collodion. 

Tyrothrlcin Solution, U. S. P. 

Powders 

Sodium Bicarbonate and Taic Powder. 

Talc... 

Compound Undocylenic Acid Powder..... 

Lotions and Liniments 

Calamine Lotion...... 

Scalp Lotions: 

Chloral Hydraie.... 

Chioral Hydrate, Oily. 

Resorcinol.. 

Resorctnol, Oiiy...... 








































Lotions and Liniments— Continued 
Sunlight Protective: 

Cycioform Lotion.. 

White Lotion. 

Zinc Oxide Lotion. 

Zinc Oxide Oil Lotion. 

Calamine Ltnlmeni . 

0intmenl8 and Pastes 
Ointments 

Anthraiin, various strengths. 

Aureomycin, 3%. 

Bacitracin. 

Bonzono Hoxachiorido. 

Bctanaphlhol-Sulfur. 

Bonzoic and Salicylic Acid. 

Coal Tar. 

Hydrophyiic... 

Ichthnmmol-Zinc Oxldo. 

lodochiorhydroxyquin Cream.-.. 

Juniper Tar Ointment. 

Mercury, Ammonintcd. 

rotroiatum, While. 

Tine Tar. 

Roso Water. 

Sulfur. 

Undccylcnlc Acid, Compound.... 

Zinc Oxido.. 

Pastes 

Aluminum Acetate. 

Zinc Gelatin... 

Zinc Oxldo. 

Plasters 

Saiicyiic Acid. 

Soap Substitutes. 

Tar and Tar Derivatives 

Ichthammol. 

Coal Tar... 

Coal Tar Solution... 

Chloroformlc Coni Tar Solution.. 
Wood Tare (Juniper; Pino). 
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Oral 

Bismuth Sodium Trigiycollamate, N. N. 11. (Bistrimatc)_ 


Chloral Hydrate. 

Histamine-Antagonizing Agents. 80, 

Potassium Arsenite Solution... . 

Othor Systemic Agents. 

Parenteral 

Antibiotics.-. 80, 

Bismuth Subsalicylate Injection. 

Calcium Gluconate... 80, 1' 

Coccidioidin_-. 

Dimercaproi (Bai)... 

Ducrey Skin Test. 80, 

Epinephrlno. 80, 1 

Lymphogranuloma Venereum Antigen (Frci Antigen). 80, 

Nitrogen Mustards... 

Procaine... 8i, 

Trichophyton. 

Vitamin A. 

Vitamin B Complex. 81, 1 


DIAGNOSTIC AIDS.... 

Chancroid 

Ducrey Vaccine..... 

Circulation Time 

Ether, U. S. P.. 

Sodium Dohydrocholate, N. P.. 

Kidney Function 

Phenolsulfonphthaleln, U. S. P.... 

Liver Function 

Sulfobromophthaiein Sodium, U. S. P_____ 

Lymphogranuloma Venereum 

Lymphogranuloma Venereum Antigen (Fret Antigen).. 

Ophthalmic Lesions 

Fluorescein Sodium, U. S. P...... 

Roentgenogrnphlc Agents 

Barium Sulfate, U. S. P.. 

Iodized Oil, U. S. P. 

Iodoalphionic Acid, U. S. P. (Priodax)..-— 

lodopyracet, U. S. P. (Diodrast).. 

Sodium Iodomethamate, U. S. P. (Noo-Iopax).. 

Tuberculosts 

n_la.j rt.-i rv_i.._i_nan ( r> t) n S 
































Diuretics 

Osmotic 

Ammonium Chloride, U. S. P. E 

Tablets, U. S. P., Enteric Coated, 0.5 Gin. E 

Dextrose Injection, U. S. P., 60%.— -.— E 

Sodium Chloride, U. S. P..-.-. E 

Xanthines 

Aminophyiline, U. S. P ..--- 80, 15 

Injection, U. S. 1\, 0.5 Gm. in 2 co. (intramusc.); 0.25 

Gm. in 10 cc. (intrav.). 15 

Tablets , U. S. P., Enteric Coated, O.i Gm., 0.2 Gm. 15 

Suppositories, U. S. P., 0.5 Gm..12 

Theobromine Calcium Salicylate, U. S. P...... 86, 13 

Tablets, U. S. P., Entorio Coated, 0.5 Gm.. 12 

Mercurials 

Meraliuride Injection, U. S. P. (Mereuhydrin), t cc., 2 cc... E 

Mercnptomerin Sodium, N. N. II. (Thiomerin Sodium)_ 2 

Ampuls, 1.4 Gm. powder for 10 cc., 4.2 Gm. powder for 
30 co... I 

Antidiurellcs 

Posterior Pituitary Injection, U. S. P.__ I 

Ampuls, 10 U. S. P. units per co.. 2 

GASTRO-INTESTINAL DRUGS.- — € 


Acids 

Glutamic Acid Hydrochloride Capsules, N. F„ 0.3 Gm_ 

Hydrochloric Acid, Diluted, U. S. P. (10%)... 

Antacids 

Aluminum Hydroxide Gel, U. S. P.- 

Dried Aluminum Hydroxide Gel, II. S. P„..- 

Tablets, II. S. P., 0.3 Gm., 0.6 Gm. 

Sodium Bicarbonate, II. S. P... 

Tablets , U. S. P., 0-3 Gm., 0,0 Gm. 

Ampuls, various sizes.-..,..... 

Antldiarrhcics 

Bismuth SubcaTbonate, U. S. P.... 

Tablets, N. F., 0.3 Gm. 

Morphine Sulfate, U. S. P. (See Analgetics—Morphiue).*... 90, 

Cathartics, Jlydragogue 

Magnesia Magma, U. S. P. 

Magnesium Sulfate, U. S. P. 

Sodium Phosphate, II. S. P.. 

O.I .i: _XT T> 






























Cascara Sagrada, U. S. P.. 

Cascara Sagrada Extract Tablets, U. S. P., 0.3 Gm 
Aromatic Cascara Sagrada Fluideztract, U. S. P.„ 

Castor Oil, U. S. P... 

Cathartics, Mechanical and Lubricant (Emollient) 

Liquid Polrolatum, U. S. P. 

Emulsion, U. S. P. 

Methylceiiulose, N. F.-. 

Solution, \ % . 

C/io/ercfics 

Ox Bilo Extract, U. S. P. 

Tablets, U. S. P., Entoric Coated, 0.3 Gin. 

Dohydrocholic Acid, N. F- 

Tablets, N. F., 0.25 Gm...-- 


HEMATICS.-.-.-. 

Antianemia Drugs 

Ferrous Sulfate, U. S. P... 

Tablets, U. S. P., Entoric Coated, 0.3 Gm. 

Exsiccated Ferrous Sulfate Tablets, U. S. P., Enteric 

Coated, 0.2 Gm........ 

Liver Injection, II. S. T. 

Ampuls, U. S. P., 10 cc., 16 units per cc. 

Powdered Stomach, U. S. P. 

Folic Acid, U. S. P. 

Tablets, U. S. P., 5 mg... 

Vitamin Bn, U. S. P. 

Injection, U. S. P., i5 meg. por cc. and 30 meg. per cc.; 
various sizes_ 

Coagulants 

Absorbable Gelatin Sponge, U. S. T. (Golfoam). 

Epinophrine, U. S. P............. 

Phenylephrine Hydrochloride, U. S. P. 

Thrombin, U. S. P_____- 

Vitamin K (see Vitamins)... 

Anticoagulants 

Biahydroxycoumarin, U. S. P. (Dloumarol). 

Tablets, 25 mg., 50 mg., 0.1 Gm. 

Hoparin Sodium, U. S. P, (Hoparin). 

Injection, U. S. P., Ampuls, 1,000 units per co y 10 cc.; 
6,000 units por cc., 1 cc. and 10 cc.; 10,000 units 
per cc., 4 cc.... 

Heparin Sodium, Repository Form, N. N. II.. 

Ampuls, 20,000 units, 1 cc....-. 

Repository Heparin Sodium with Vasoconstrictors, Ampuls, 





































UUnUJIJjyUJHlUlUt o 

Tablets (scored), 60 mg. JO 

Diphenhydramine Hydrochloride, U. S. I\ (Roundiyi Hydro¬ 
chloride).-.... 0 

Capsules, 26 mg., 50 mg. 0 

Elixir, 10 mg. per 4 co. 0 

Thouzyinmlno Hydrochlorido, N. N. It. (Noohetmminc)- 0 

Tablets, 50 tng. 0 

Syrup, 25 mg. per 4 co.-... 0 

Tripelcnnnmino Hydrochloride, U. S. P. (Pyribonznmino 


Hydrochloride).-. 08, 0 

Tablets (scored), 50 mg... 0 

Elixir (Tripclomuunino Citrnto), 20 mg. por 4 oo. 0 

HORMONES AND SYNTHETIC SUBSTITUTES. 10 

Adrenai Cortex 

Adronal Cortex Exirncl, N. N. R. 10 

Ampuls, 10 co., 50 cc._..... 10 

Dosoxycorticostorono Acetate, U. S. P. 10 

./Impute, 1 cc. (5 mg. per co.), 5 co. (5 tng. por co.). 10 

Ovary, Estrogens 

Conjugated Estrogenic Substances, N. N. It, (Amncslrogon, 

Conostron, Promarin). 10 

Tablets, 0.30 mg., 0.025 mg., 1.26 mg., 2.60 mg. iO 

Diethylstiibestrol, U. S. P.. 10 

Tablets, 0.1 mg., 0.26 mg., 0.60 mg., 1.00 mg., 6.00 mg.. 10 

Suppositories, Vaginal, 0.1 mg., 0.6 tng. 10 

Ovary, Progeslogens 

Progostorono, U. S. P.. 10 

Injection, Ampuls, various sizes... 10 

Ethlstorono, U. S. T., Tablots, iO mg. 10 

Pancreas 

Insulin Injoction, U. S. I’. 10 

Ampuls, 10 co., containing 20 units por oo., 40 units 
por cc., 80 units por co., 100 units por oo. 10 

Protamine Zinc Insulin Injoction, U. S. P. 10 

/Impute, 10 oo., containing 40 units por co., 80 units 
por co.............. 10 

Globin Zinc Insulin Injoction, U. S. P. 10 

Ampuls, 10 co., containing 40 units por oo., 80 units 
por co. 10 

Pituitary (sco Diuretics and Antidiurotios, and Oxytooics)_ 87, 11 

Placenta 

Chorionic Gonadotropin, N. N. R. 10 

/Impute—various sizes. 10 
































jivo i 

Methyltostosterono, U. S. P. 1 

Tablets, 10 mg., 20 mg., 25 ing. 1 

Testosterone Propionate Injection, U. S. P... 1 

Ampuls, 5 mg. per cc. in oil, 10 mg. per cc. In oil, 25 mg. 
per co. in oii, 50 mg. per cc. in oil. 1 

Thyroid 

Thyroid, U. S. P. 1 

Tablets, 15 mg., 30 mg., 60 mg., 120 mg. 1 

METABOLIC DISORDERS, AGENTS USED IN. 1< 

Amino Acid Mixtures 

Protein Hydrolysates, N. N. It.. loS, 1 

Protein Hydrolysate, 5%... i08, 1 

Protein Hydrolysate, 5% wth Dextrose 5% .. i08, 1 

Antithyroid Drugs 

Propylthiouracil, U. S. T. li 

Tablets, U. S. P., 60 mg. h 

Calcium Compounds 

Calcium Gluconate, U. S. P. II 

Injection, U. S. P., 10%, iO cc.. i( 

Tablets, U. S. P., 1 Gm. K 

Dibasic Calcium Phosphate, U. 9. P. (Dicalcium Phosphate). 

Tablets, 0.5 Gm. j( 

Capsules (0.5 Gm.) with Vitamin D (330 units)._ 1( 

Dextrose 

Dextrose, U. S. P. 11 

Injection, IJ. S. P„...... II 

Ampuls, 5%, various sizes; 10%, various sizos; 

60%, various sizes. 11 

Iodine 

Potassium Iodide, U. S. P. 11 

Solution, N. F. il 

Tablets, N. P., 0.3 Gm. II 

OXYTOCICS...... ii 

Ergonovine Maleale, U. S. P... 11 

Injection, U. S. P., Ampuls, 0.2 mg. in 1 cc. 11 

Tablets, IJ. S. P., 0.2 mg. 11 

Oxytocin Injection, U. S. P. (Pitooin). 11 

Ampuls, 6 units In 0.6 co., 10 units in 1 co. li 

Ergotamine Tartrate, U. S. P. (for migraine effect)___ ii 

Injection, U. S. P., Ampuls, 0.26 mg. in 0.6 cc., 0.6 mg. 

in 1 co. 11 

Tablets, U. S. P., 1 mg. 11 


































Carbachol, U. S. P. (Doryl).— ... 

Mcthacholine Chloride, U. S. P. (McoUotyl chloride). 

Ampuls, Powdor, 25 mg... 

Cholinesterase Inhibitors 

Physostlginhic Salicylate, U. S. P. 

Powder ..... 

Tables, Hypodermic, 1 mg., 1.2 mg., i.5 mg. 

Neostigmine Bromide, U. S. P. (I’roetigmino Jlroinido). 

Prostigmine Bromide Tablets, 15 mg.... 

Neostigmine Mothyisuifuto, U.^S. P. (Prostigmino Mcthyl- 

suifnto).-..... 

Ampuls, Prostlgmino Mothylsulfnto, 1:1000, 1 co.*, 
1:2000, i cc. 

Direct acceptor Effect 

riiocarjUno Hydrochloride, U. S. P__ 

Ointment, Ophthalmic, 1% .. 

Powder ... 

Tablets, Hypodermic, 5 tug. 

PARENTERAL FLUIDS.-.-. 

Dextrose Injection, U. S. 1\, 5% (in distilled wider). 

Dextrose Injection, 6%, in Isotonic Sodium Chlnrido Solu¬ 
tion. 

Dextrose Injection, 5% with 5% Protein Uydrolyanto. 

Dcxtroso Injection, U. S. P., 10% (in distilled water). 

Sodium Citiorido Solution, Isotonic, U. S. P.. 

Whole Blood. 

Normal Human Soriun Albumin, U. S. P...... 

Potassium Chloride Solution, 40 lmllioqulvnlonts (20 co., 
2.08 Gm.)... 

Sodium Blcnrbonnto Solution, 5%. 

Sodium Chlorido Solution, 5%...... 

Sodium Lactato Injection, U, S. I*., 1/0 molar.... 

SCLEROSING AGENTS. 

Sodium Morrhuato, U. S. T. 

Injection, U. S. 1\, Ampuls, 5%, 2 co., 6 co., 25 oo. 

Dextrose, U. S. T. 

Injection, U. S. P., 50%, 50 cc... 


































Barbituric Add Derivatives 

Long Action 

Phonobarbital, U. S. P...... 

Tablets , U. S. P., 15 mg., 30 mg., 0.1 Gin. 

Elixir, U. S. P., 16 mg.'per 4 ec. 

Phenobarbilal Sodium Injection, U. S. P., 0.12 Gm., solu¬ 
tion in Propyiono Glycol or .similar suitable aoivont.. 
Phenobarbilal Sodium Tablets, U. S. P., Hypodermic, 00 

mg. 

Phenobarbilal Sodium,Sterile, U. S. P., 0.12 Gm. Powder 
(for aqueous solutiou Immodialoly prior to injection).. 

Intermediate Action 

Pentobarbital Sodium, U. S. P. 

Capsules, U. S. P., 50 mg., 0.1 Gm. 

Suppositories, 0.12 Gm....... 

Injection, U. S. P., Towdor, 0.25 Gm. 

Short Action 

Secobarbital Sodium, N. N. II. (Seconal Sodium). 

Capsules, 50 mg., 0.1 Gm. 

Suppositories, 0.12 Gm., 0.2 Gm. 

Ampuls, 0.25 Gm... 

Ultra-Short Action 

Thiopental Sodium, U. S. P. (Pentothal Sodium) (sco General 

Anesthetics)_....... 

Ampuls, 0.5 Gm., 1 Gm., 5 Gm. (muiUpiodosonmpui)-- 

Hydanfoin Derivatives 

Diphenylhydantoln Sodium, U. S. P. (Dilantin Sodium)_ 

Capsules, 80 mg., 0.1 Gm.... 

Trlmothadtone, U. S. P. (Trldiono).....— 

Capsules, 0.3 Gm-...... 

Tablets (candied), 0.16 Gm—... 

Solution, 0.16 Gm. per 4 co. 

Alcoholic Preparations 

Whisky, N. F... 

Aldehyde Derivatives 

Parnidohydo, U. S. P.... 























AntiitcmopItiltis Influenzae, Typo D Serum (Rabbit) N. N. R. i23 

Antivenin (Crotahis).-. 123 

Antlvonin (Latrodectus Mnctans) N. N. U. ... 124 

Diphtheria Antitoxin, U. S. 1*. 124 

Diphtheria Toxin, Diagnostic, U. S. I*. 12-t 

Gas Gangrene Antitoxin, Pcutnvaiont, N. F. (thcrapoutic).. 124 

Gas Gangrene Antitoxin for prophylaxis: Totanns and Gas 
Gangrene Antitoxins, N. F. 121 

Globulin, Immune Sormn (Human), U. S. I'.- . 126 

Mumps Scrum, Hyperimmune (Human). 124 

Pertussis Immune Serum (Human). J2f> 

Rabies Hypctiromuno Scrum (Rabbit)... i25 

Scnriet Fever Streptococcus Aniitoxin, N. F. 120 

Scarlot Fever Streptococcus Toxin, N. F. i26 

Tetanus Antitoxin, U. S. P.,.... 12(1 

Vaccines 

Cholera Vaccine, N. F. 12(1 

Mumps Skin Test. 127 

Mumps Vncdnc. J20 

Pertussis Yaccino, U. S. P. 127 

Pertussis Vaccine, Alum Precipitated, U. S. I*. 127 

Pinguo Vaccine, N. F... 127 

Rabies Vaccine, U. S. I*. 127 

Rocky Mountain Spotted Fever Vaccine, N. N. R. 127 

Smallpox Vaccine, U. S. P. 127 

Typhoid and Paratyphoid Vaccino, U. S. I*. 128 

Typbus Vaccine, Epidemic, U. S. P. 128 

Yeliow Fever Vnccine, U. S. P. 128 

Toxoids 

Diphtheria Toxoid, II. S. P. 128 

Diphtheria Toxoid, Aiurn Precipitated, U. S. P. 120 

Diphtheria Toxoid, Alum Proclpitatod and Portuseis Vaccino 
Combined. I2f) 

Diphtheria and Totnnus Toxoids, Alum Proclpitatod. i 20 

Diphtheria and Tetanus Toxoids, with Pertussis Vaccino 
Combined, Alum Precipitated, N. N. R.. 120 

Staphylococcus Toxoid, N. N. R. i20 

Tetanus Toxoid. 120 

Tetanus Toxoid, Aium Precipitated, U. S. P.. 120 
































AlYOpiTlV «flu lve((Ucu 

Atropine Sulfate, U. S. P--- 

Tablets, U. S. P., 0.0G mg., 0.26 mg., 0.3 mg., 0.4 mg., 

0.G mg*.-..-----.. 

Belladonna Tincture...... 

Homatropine Hydrobromlde, U. S. P. 

Scopolamine Hydrobromlde, U. S. P. (Ilyoscino llydro- 

bromido)_____ 

Tablets, U. S. P., 0.3 mg., 0.4 mg., 0.G mg. 

Homatropine Mcthylbromide, U. S. P.. 

Tablets, 2.6 mg., 4 mg. 

Rarbiturtc Acid Derivatives —sco Sedatives and Hypnotics_ 

Narcotics 

Meperidine Hydrochloride, U. S. P. (Demerol Ilydrochlorido), 

sec Annlgotics...... 

Papaverine Hydrochloride, U. S. P...... 

7’oJdcts, U. S. P., 0.1 Gm.. 

Injection, U. S. P., Ampuls, GO mg. per 2 co. 

Nitrites 

Amyl Nitrite, U. S. P. 

Ampuls for inhalation, 0.2 ce___ 

Glyceryl Trinitrate, U. S. P. (Nitroglycerin). 

Tablets, 0.4 mg., 0.0 mg___ 

Mannitol Hexanitmte, U. S. P. 

Tablets, 15 mg., 30 ing. 

Sympathomimetic Drugs (see Epinophrtno and ICphedrinc, 
undor Sympathomimetic Amines)___ 

Xanthine Derivatives 

Aminophylline, U. S. P. 

Tablets, U. S. P., Enteric Coated, O.i Gin., 0.2 Gm- 

Injection , U. S. P., Ampuls, Intrnmuse., 0.6 Gm. in 2 co., 

Intmv., 0.26 Gm. in 10 cc.... 

Suppositories, U. S. P., 0.6 Gm.... 

Theobromine Calcium Sallcylato, U. S. P. 

Tablets, U. S. P., Enteric Coatod, 0.6 Gm_ 



























Direct Stimulants 

Caflfoine and Sodium Bonzonle, U. S. P. 1 

Injection, U. S. P., Ampuls, 0.5 Girt, por 2 co. 1 

Carbon Dloxido, U. S. P. 1 

Cylinder, alono or In mixturo of 5% Carbon Dioxide 
and 95% Oxygon. 1 

Pentylenetetrazol, U. S. P. (Motrnzol)-- 1 

Ampuls, 0.1 Gm. por co., 1 co.; 0.1 Gin. por cc., 3 oo... 1 

Plcrotoxln, U. S. P—----- 1 

Injection, U.S. P., Ampuls, 3 mg. (0.3%) porco., 20 co.. 1 

Reflex Stimulants 

Ammonia. 1 

Aromatia Ammonia Spirit, II. S. P- 1 

Arotnatio Ammonia Ampuls for Inhalation .. 1 

SYMPATHOMIMETIC AMINES. 1 

For Brief Effect 

Epinephrine, U. S. P______......_ 1 

Injection, U. S. I*. (1:1000) 1 cc., 10 co., 30 oc.. 1 

Solution, U. S. P. (1:1000) local’uso. 1 

Inhalation, U. S. P. (1:100) 5 co____ 1 

Oil Injection, U. S. P. (1:500), Ampuls, l cc.—2 mg_ 1 

PhenylephTlno Hydrochloride, W. S. P. (Noo-Synephrlno 

Hydrochiorido).. 1 

Solution , 0.25%_...._____ 1 

Solution, Ophthalmic use, }i %—15 co., 2#%—15 co., 

10%—4 co. 1 

Solution, Parontornl Uso, Ampuls, 1%—1 co., 5 co. 1 

Emulsion, \ %—15 co., 10%—3 cc..... 1 

Jelly, 0.5%—% Joz., 1)4 oz, tubes. 1 

Nordefrln Hydrochloride, A. P. R. (Cobofrin) (dental 
nso). 138, 

For Prolonged Effect 

Ephcdrlno Sulfate, U. S. P...__ l 

Capsules, U. S. P., 25 mg., 50 mg. 1 

Solution, 1%_ 1 

Injection, U. S. P., Ampuls, 60 mg. in 1 cc_ 1 

Amphetamino Sulfate, U. S. P. 1 

Tablets, U. S. P., 5 mg.; 10 mg. (scored in quarters).... 1 

Ampuls, U. S. P., 20 mg. In 1 oo. I 

Naphazollno Hydrochloride, U. S. P. (Privlne Hydro¬ 
chloride). 1 

Mild Naphazoline Hydrochloride Solution, U. S. P., 

0.05%..... 1 

Strong Naphazoline Hydrochloride Solution, U. S, P.. 

0.1%.. 1 

































Concontratod Uloovttamln A nnu l), u. fc>. r. (6 drops: approx. 

0,000 A and 1,000 D). H 

Concontratcd Oloovifamtn A and 1) Capsules, U. S. I*., 

6,000 A and 1,000 D. 14 

Hexavltamln Tablets, U. S. P. (Includes 6,000 A).. M 

Vitamin U 

Synthetic Oleovitamin D, U. S. P. (5 drops: approx. 1,000 
units)-- 14 

Concentrated Oleovitamin A and I), U. S. P. (sco Vitamin A 
for composition)_____ 14 

Hcxavltamln Tnblots (includes 400 D). 14- 

Ascorbic Acid (Vitamin C ) 

Ascorbic Acid Tablots, 26 mg., 60 mg., 100 mg. 14! 

Sodium Ascorbate Injection, U. S. P. 14! 

Ampuls, 100 mg., 600 mg., 1 Om..... 14! 

Hcxavltamln Tablets, U. S. P. (includes 76 mg. Aseorblo 
Acid). 14< 

U Complex Vitamins 

Nicotinamide_ 141 

Tablets, U. S. ]\, 26 mg., 60 mg., 100 mg. 14' 

Injection, U. S. P., Ampuls, 60 mg. per 1 or 2 co., 100 

mg. por 1 or 2 oo. 14; 

Triaayn H Tablots, U. S. P. (Includes 20 nig. Nicotin- 
amido)-___......_........._141 

lloxftvitftmin Tablots, U. S. P. (includes 20 mg. Nicotin¬ 
amide). 14' 

Uibollavln. Hi 

Tablets, U. S. P., 1 mg., 5 mg._ 141 

Trlasyn 11 Tablots, II. H. P. (ineludes 3 mg. Ullmilaviit). 141 

lloxavUamln Tablots, II. S. P. (includes 3 mg. Who- 
ilavin). . 14' 

Tliiamlno llydroclilorido....._-____ 14c 

Tablets, II. S. P., 1 mg., 6 mg., 10 mg., 60 mg. 141 

Injection, II. S. P. p Ampuls: 

10 mg. por cc.—1 oo., 6 oo. and various sizes. I'll 

100 mg. por co.—1 co., 6 co. and various sizes. 14c 

200 mg. per (so.—1 oo., 6 oo. and various sizes_ 141 

600 mg. por co.—1 oo., 6 oo. ami various sizes. 14J 

1 Gm. por oo.—1 co., 6 oc. and various sizos. 14t 

Trlasyn 1) Tablots (includes 2 mg. Thlamlno Ilydro- 
chlorido). .142 

Hcxavltamln Tablots (includes 2 mg. Tliiamlno Hydro- 
ohlorido).. 144 




























B Complex Wtamt/is—Conlinucd 

Trlasyn B Tablets, U. S. P. (2 mg. Thiamine Hydrochloride, 
3 mg. lliboflavin, 20 mg. Nicotinamide). 

Viiamln B Complex Injection—various sizes. 

Viiamin B Complex Liquid. 

Vitamin Bis—see Hematics. 

Folic Acid—see Hematics. 

Vitamin K 

Menadione Sodium Bisulfite, U, S. P... 

Injection, U. S. P. 

Ampuls, 3.84 mg. (2 mg. menadione), 1 cc__ 

Ampuls, 72 mg. menadione, and 27.5 mg. sodium bi¬ 
sulfite in 10 cc..... 

Tablets, 5 mg.....-. 

Vitamin Kj. 

Ampuls, 1 Gm., 5 Gm.... 

Multiple Vitamin Therapy 

Hexavitamln Tablets, U. 8. P., (Vitamin A, 5,000 units; Vita¬ 
min D, 400 units; Ascorbic Acid, 75 mg.; Thiamino Hydro¬ 
chloride^ mg.; Riboflavin, 3 mg.; Nicotinamide, 20 mg.).. 













Chapter f. 

AGENTS USED IN ALLERGY 


Allergenic extracts are employed for the diagnosis and control of allorgio 
diseases. They are particularly uselul In identifying spoeiilo oxcitants of the 
conditions under examination, indicating (following diagnosis) cither desonsitiza- 
tiou, or, frequently, avoidanco of the specific cause. 

Several forms of the diagnostic tost have boon omployod. Tho two forms iu 
common usage are tho scratch test and tho Intracutanoous test. Tho intraou- 
tanoous test is favored by many clinicians. Tho tcchniquo of tho intracutanoous 
test consists of Injecting from 0.01 to 0.02 co. of tho stock tost extract between 
the skin layers of tho arm, shoulders, or back. The test areas ordinarily may be 
read within 10 minutes, sometimes earlior if positive. A markedly positive reac¬ 
tion consists of a pale, tense swelling typically showing irregularity of tho periph¬ 
ery, “pseudopods”, and usually surrounded with a zone of erythema. A doubtful 
reaction is one in which psoudopods do not appear. 

In cases in which a procedure of dosonsitization may bo properly appliod it 
will bo found that a marked positive roaction with psoudopod formation can bo 
oiicitod by tho intracutanoous test with tho appropriate oxtract. Since tho stock 
test extract causes a markedly positivo reaction, this would bo too strong to 
initiate desensitization. Tho extract should bo furthor diluted 1 to 1,000, 1 to 
10,000, 1 to 100,000, and somotiines 1 to 1,000,000. Tho oorroct dilution used 
to initiate treatment is a matter of clinical judgmont; but in gouoral should bo a 
dilution which just fails to give a positivo skin test. Tho subsequent dosos of 
tho diluted material are given at weekly or somiweokly intervals. As treatment 
proceeds, slrongor dilutions are used and a smaller percentage Increase In dosago 
may be advisable. Also, tho interval botwcou injections is lengthened. Tho 
final dosago and maintenance dosago aro matters of judgmont by the physician. 
Tho aim in treatment is to find a doso which approaches tho limit of tolerance 
of tho patient. Frequently it may bo nocossary to coutlnuo monthly or more 
frequent injections. Iu cases of multiplo sensitivity, tho injootions of several 
extracts are customarily ruado simultaneously. 

Various extracts aro available for allergonio testing. Theso inolude a variety 
of pollens, molds, foods, and others. 

Seo also “Histamine-Antagonizing Agents,” p. 08; and “Dcseusitlzation Pro¬ 
cedures'* (Serums and Vaoomos), p. 122. 
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Chapter 2. 
ANALGETICS 


Analgetic drugs depress pain rccopUvo mechanisms centrally ov i 
and reactions to pain, without pvoduolng loss of consciousness. Sow 
may servo mainly to rcduco the reactions to pain. In tlio oaso of am 
as morphine and other opium derivatives, their hypnotic action aids t 
effect. The analgoties considered In this eoction aro tho salioylal 
mepovidino (domcrol), colohioitio, neoolnchophen, and acotophonotidi 
pyrine has not been inohulod bccauno of agranulocytosis which has re 
Its use. 

SALICYLATES 

Salts and esters of salicylic acid arc nsod instead of tho acid to obtain 
action and avoid its irritating effect on mucosa. These compound 
to produce salicyllo acid and avo classiilcd as (t) simplo salioylato si 
salicylate); and (2) esters of salicylic noid (ncotylsalieylie acid, mothy 
Although tho salicylic acid equivalent of sodium salioylato and of ac 
acid arc within 10 porcont of each oilier, tlio effectiveness of ucctylsal 
about Itt timos (hat of an equal amount of sodium salioylato. 

Tlio salicylates aro particularly effective against tho pain of aout 
fever. Thoy aro also oifoctivo in relieving headache, myalgia, artln 
salicylate Ion also oxerts antipyretic effoot, through tho liypotha' 
accompanying increased swoating. Thcro is no offoot on normal t 
Children tolcralo salicylates woll and larger doses may bo used than 
latod by dosage rules. 

Toxlcify. While acotylsidioylio acid is less Irritating to tlio stom 
sodium salioylato, mucosal irritation may still ooour particularly wl 
frequont doses nro taken. Irritant action may load to gastrio ulcoratk 
must always bo considered. "Salloylism’' may occur. Though 10 
of sodium salicylate lmvo caused death hi sonio adults, largor doses 
taken by others without serious offoot. 

Treatment oi snllcylalo poisoning. Gastric lavngo with 5% so 
honatc solution. Follow by 16 Gin. of sodium snifivto to hasten gx< 
tho intestinal tract. Correct salt and fluid loss as Indicated. 

ACETYLSAUCYL1C ACID, C. S. P. Whito, orystalllno powdor, ( 
in tho prcsonco ol molsturo to form acotio ami salicyllo acids. It Is 
aqueous suspensions and should be prescribed in solid dry form. 

U, S. P. usual dose: 0.3 Gin. (5 gr.). 

Acute rheumatic fever. 0.0 to 1 Gin. every hour until symptom 
obtained or until mild salloylism appoars. A total of 0 to 10 gramf 
required. Wait 12 hours and resumo with mnintonnnco dose of 0.1 
4 hours* during tho day until ali signs of aotivo infection havo boon 
wcok or 10 days. 


•Pharmacologically and perhaps clinically, 0.3 Oin. ovary 2 hours would provide for 
oiTcot with tbo same total doso. 


Dosage forms: Acetylsallcyllc Acid Tablcia, U. S. P. 00 uig. (1 gr); W.d 
Gm. (6 gr.) Enteric coated tablets may bo uBed if necessary to avoid gastric 
irritation. 

METHYL SALICYLATE, U. S. P. (Wintorgroen Oil.) Colorless or yellowish 
liquid having the odor of wintorgreen. It is obtained synthetically, or by distil¬ 
lation, from gaulthoria leaves or from botula bark. Exoopt for its nso as a flavor, 
methyl sallcylato is reserved for external use. It Is a good rubefacient. Taken 
internally, it Is highly toxio, 30 cc. usually being fatai. 

SODIUM SALICYLATE, U. S. P. White orystailino powdor; very soluble in 
water (1 in 0.0) and freoly solublo in alcohol (1 in 0.2). 

U. S. P> usual dose, 1 Gm. (15 gr.). May bo repeated ovory 3 or 4 hours. 
It is irritant to the stomach mucosa by reason oi prooipitalion of Bfllioyllo acid 
by the hydrochloric aoid of the stomach. This cffoct may bo avoided by the 
U6C of enteric coated tablets. 

Acute rheumatic fever. 1 to 1.3 Gins, ovory hour until effect obtained or until 
mild salioylism appears. A total of 8 to 13 grams Is nsunlly required. Wait 
12 hours and rosumo with maintenance dose o l 1 Gm. ovory 4 boms during the 
day until all signs of active infection have beon absent for a wcok or 10 days. 

Administration of sodium salicylate by vein. Such uso for nnalgotio effect is 
dangerous and is unjustified. 

Dosage forms. Sodium Salicylate Tablots, U. S. P,, 0.3 Gm. (0 gr.); 0.0 Gm. 
(10 gr.) (ontorio coaled). A liboral amount of water should bu taken if uncoated 
tablets are used. If necessary to glvo In solution, Compound Sarsaparilla Syrup, 
U. S. P., or Glyoyrrbiza Syrup, U. S. 1\, arc good masking vohiclos. 

OPIUM DERIVATIVES 

Tliis group of drugs is derived from opivim, an oxudato obtained from the poppy 
capsule. The U. S. P. opium must yiold not less than 0.5% anhydrous morphine. 
In addition to morphine, more than 20 othor naturally occurring alkaloids have 
been identified. The only Important ones aro codolno and pnpnvorino. Chief 
pharmacologic effects of opium arise from tho morphino present, tho content of 
other alkaloids boing too low to causo any significant modification of tho morphine 
action. Therefore, tho nee of opium rather than morphino probably has no 
therapeutic advantago. 

Morphino and codeine chemically are phenanthrono derivatives, and papaverine 
is a bcnzyli6oqulnoUno derivative. There Is a marked phannacologlo difference 
betwcon these two oliomioa! groups. Tho phonanthrono alkaloids act mainly on 
tho central nervous system, and aiso contraot smooth muscle. Tho bcnzyliso- 
qulnolino alkaloids have vory littlo oifoot on tho contra! norvous syst-om but in 
adequate doses have a significant anlispaamodio offoot on smooth muscle. 

CODEINE PHOSPHATE, U. S. P. Codolno, which is present only in small 
amounts in opium, is prepared by methylating morphino. As an analgetic, 
codeine Is much less effoctivo than morphino. In oontrast to morphine, it does 
not produce proportionately greater narcotlo effect with Increasing dosc3. If 30 
mg. (A gr.) of codolno aro not effective, larger doses usually havo no additional 
analgetic effect and will oauso undue sido offoot. Codolno has considerably less 
respiratory depressant action than morphino, and tboro Is less tondeno to uausea 


Codeine phosphate is preferable to the sulfate because of its great 
(1:2.6 for the phosphate, and 1:30 for Iho sulfato). 

Dosage. 30 mg. (H gr.). Cough: 3 mg. (}6 gr.) to 10 mg. 06 gr. 
Analgesia: 16 mg. gr.) to 30 mg. 06 gr.) orally or subcut. 

Although it is customary to prescribe codeine in quantities of ! 
usually is in excess oi the effective dose of 8 mg. to 10 mg. 

Dosage forms. Tablets. U. S. P., 8 mg. (K gr.), IS mg. (K 
(W gr.), 60 mg. (1 gr.). 

METOPON HYDROCHLORIDE, N. N. R. (7-methyidihydr< 
hydrochloride). Its limited aualgetic power and the ease with wlii 
deveiops makes morphine inadequate for the clinical management of $< 
with severe and chronic pain. The need for a drug with more ana 
than morphine in the relief of severe chronic pain and less danger of t 
addioliou can best be met with metopon hydrochloride. Other stron 
tions, suoh as dihydromorphinone (Dilavidid), desomorpbine, hei 
much greater liability to tolerance and addiction. 

Because of its restricted usefulness and since it seems to potentia 
atory depressant effects of other drugs (o. g., anesthetics, sedatives' 
able only in capsules (3 mg.) for oral administration. This is no ha 
Sold of usefulness. 

Dosage. 6 to 0 mg. orally at Intervals of 4 to 0 hours for the coni 
pain. 

Dosage forms. Capsule, 3 mg. 

MORPHINE SULFATE, 11. S. P. The predominant action Is oi 
nervous system and on the inteslino. Doses up to 16 mg. have 
effect, not necessarily followed by sleep; larger doses (16 to 20 mg.) i 
od sleep. Morphiuo depresses respiration, the degree of depression b< 
proportion to the size of the dose. It Is more depressant to resp 
codeine. In small doses, the cough reflex is dulled; in largo doses, it 
Ilowever, its addictive properties and constipating effect make it 1 
than codeine for cough therapy. Morphine causes contraction o/ 
except those activating blood vessels. This action is utilized ir 
diarrhea. Morphine, os well ns other opium alkaloids and opium it 
local effect in the relief of pain. Their use, for local effect, In sup 
ointments therefore is irrational. 

Acute poisoning. Toxic dose for adults Is about 00 mg. (1 j 
than average doses aro tolerated when severe pain is present. Inf an 
myxedematous individuals, and patients having liver disease are 
susceptibie to morphine. Doses of 260 mg. (approximately 4 gr.) v 
death. Treatment.—If taken by mouth, gastrin lavage with 1:2,0C 
permanganate solutlou (If not available, 2 co. Iodine Tr. per 600 
gostrio lavage, Introduce 16 Girt, sodium sulfate, well diluted, Into I 
to beaten elimination through tbe bowel. Avoid emetics as they 
Ineffective and tend to Increase depression. Keep patient awake . 
If in deep coma, use artificial respiration; continuous oxygen tbera 
24 hours. For stimulation of respiration, give 0.6 Gra. caffeine and 
soate subcut. or intramuac.; or enemas of strong black coffee. Ephei 
20 to 40 mg. intramuso.; or amphetamine sulfate, 10 to 40 mg. (1 to 

flnl.1 Infrftmt an. tr, lnwarl /l O \ „.... k.lf k~... . 


spasm, especially in roimi or billnvy colic, itio immvonoiiB romo is mum imm 
in sovoro coronary pain. 

Spasmogenic action in diarrhea, 6 mg. (Ma 10 10 mg. (K gr.). Kiwillor 
doses may bo given as desired, without resorting to unnecessarily complex prepara¬ 
tions, such as Camphorated Opium Tincture (morphine content, Mi mg- (approx. 
Y*o gr.) P or 4 co.). As ><lo from trft dition, tlio nso of the camphorated tinotmo 
probably is rolatcd to its elatns as a Foderal ‘'exempt'' narcotic preparation, and 
tho attendant oaao in obtaining it. 

Pre.ancslhetic use. 10 to 15 mg. subeut. 1 to V/i hours lioforn Induollon of 
anostlicsia, or givon in oquaily divided doses 2 hours and 1 hour respect ively, 
boforo anesthesia. Us constipating oiTool. must lie ennsidoml in councotiou with 
operations in tho gastrointestinal tract, ns well ns its respiratory depressant 
offoot. Duo to morphlno miosis, it becomes (lllllcult to ovalualo tlm pupil bI«o 
as a sign of anostlicsia. 

Dosage forms 

Tablets, U. S. P., 8 mg. 0$ gr.), 10 mg. {% gr.), 15 mg. (ft gr.). 

Injection, U. 3. 1\, 1 oo. containing 10 mg. (/o gr.); 1 containing 15 mg. 
(Y* gr.). 

PAPAVERINE HYDROCHLORIDE, C. S. P. Hco imdor '‘Spasmolytics," 
pago 138. 

NONOPIATE, ADDICTING ANALGETICS 

MEPERIDINE HYDROCHLORIDE, U. 8. P. (Demerol Hydrochloride), 
This syntliotio drug was dovoloped aa a ponalhlo atropine HubsUtulo. While it 
does possess somo atropino-llko action, its chief thorapoutle value lies in ila com¬ 
bined analgotlo and spasmolytic effects. In this It is uniepio filnoo tho nplalea 
incronso tho tono of smooth musolo. As an analgotlo, moporldino Is Intormedlnlo 
between morphlno and codclno. Uowovor, It is not aitogothor vollabio from 
patlont to patlont, or in tho saino patient from (imo to lime. 

It is probably as good as any other spasmolytic for the gastrointestinal and 
genitourinary tracts. It is an Inferior sodatlvo. It possossos a nltrltold action 
which makes its uso on ambulatory pationts uitdoslrablo. It poasosses vory 
doilnito addiotiou liability. Lilco tho oplatos, It is contraindloatod for uhu in 
pationts with hoad injury booauso it diiatos blood vossola ami inoroasos lilornl 
flow. Cortical Iiyporirritflbillty has boon observed aa a result of 11 h alniso. 
Used In obstotrlcs, It may not bo aa doprossant to fotnl respiration ns the opiates. 

Dosage. 60 to 160 mg. ovory 3 to d hours} 100 mg. Is tho usual doso. It 
may bo givon by nuy routo. Its action boglns In 20 mlimtos and IohIh about 
3 hours. Intravonous uso is usually avoldod booauso of the nltrltold olfcot and 
tho inoroaaod dangor of addiction. Paronloral administration 1ms ilttlo advan¬ 
tage ovor oral administration. 

Dosage form. Domoroi Ilydroolilorido tablets, 60 mg.} ampuls, 2 co. con¬ 
taining 100 mg, 


poisonous and its sole therapeutic use is for the relief of acute [/out. 
entirely empirical, and the drug has praoticaily no value in chronic go 
is reiiof of pain, swelling, ami redness in aouto gout; its niodo of ao 
ciear. Diarrhea usuaily occurs as a side ofTcot, poisoning being ov: 
increased gastrointestinal symptoms such ns sovoro pain, nausea, 
The kidneys may bo affected, resulting in honmlmia ami oliguria 

Treatment of poisoning. Lavago; nntislmok therapy; morphine an 
to relieve abdominal distress. 

U. S. P. usual dose. 0.5 mg. (M 20 gr.) Acute gout: 1 mg. ovory 2 
for 1 or 5 doses. Do not continuo drug nflor pain is relieved. Si 
flovere nausea, gastric distress, woakuoss, hoinaturln, or oliguria ooour. 

Dosage forms. Tablets, U. S. P., 0.5 mg. (Mao gr.). 

NEOCINCHOPHEN 

NEOCINCUOPIIKN, U. S. P. ia tho othyl cator of (l-molhyl-2-phon 
•l-envboxylic acid. This derivative of oinohophon was introduced as lot 
than tho puront drug; tlicro la still question as to tho relative toxlo: 
compounds, and it must be recognized that both aro potontially toxlo 

Ncooinchophoti has been favorod by snmo priniarily for tho tronlim 
Its potentially harmful effect on tho liver rondors It undosirnblo /or 1 
as an annlgotio. 

Toxic manifestations. Aouto hepatitis, evidenced by uppoarnneo 0 
albuminuria, diarrhea, vomiting. 

U. S. P. usiinf dose. 0.3 gm (6 gv.) Acide or cfirom'c gout; 0.5 
Cun. 3 times daily, falcon with largo quantities of walor. Sodium l 
usually is given concurrently to diminish gastrio distress and to prove 
ttitlon of urates. 

Dosage form. Tablets, U. S. P., 0.3 Gm. (5 gr.). 

ACETOPHENETIDIN 

ACKTOPIIENETID1N, U. S. P. is a coni tar dorlvattvo originally 
under tho trade nntno, "phonacotin." It is a white powder ellghtiy 
wator (Li,300). 

Acetophonotidin acts as an antipyrotio annlgotio, its modo of a< 
similar to that of tho salioylntos. It is not offeotivo, as are tho sal 
gout or rhoumatlo fovor, and it is much tnoro toxlo than tlio .snlloylnlcH 
Aectophonotklm should not bo used ovor a period of days or for anj 
use. If average doses are not offootivo, largor doses usually will not 
either. 

U. S. P. usual dose. 0.3 Gm. (5 gr.); may bo ropeatod ovory 8 

Dosage forms. Tablets, U. S. 1\, 0.3 Gm. (6 gr.). 


General anesthetics act to produce unconsciousness and muscular relaxation 
by depression of the central nervous system. They net first on tho highor cortical 
centers (analgetic stage); second, on tho higher motor coiUcrs (cxoilcmonl stage); 
third, on the spinal cord (surgical stage); fourth, on tho medulla (paralytic, ot 
fatal stage). Changes in respiration, skin color, pupillary and laryngeal move¬ 
ment, and pulse indicate progress through tho various stages. 

General anesthetics aro of throo gonoral types: volatile liquids (othor, othyl 
chloride, trichloroethylono); gases (nitrous oxido, othylenc, cyclopropane); solids 
(thiopontnl sodium). 

VOLATILE LIQUIDS 

ETHER, U. S. P. VolaUlo liquid; misciblo with water (1 hi 15) and with alcohol 
(all proportions). It is highly inllammablo and oxplosivo and should not he usod 
near an open flame or electrio or statio spark. Cautory must not he used about 
the head or neck of tho patient, and only with spooinl caro about ollior purls of 
the body. 

A maintenance concentration of 4 to 6 volumes porcont in Inhnlod air usually 
is sufficient for surgical anesthesia. Tho fatal concentration mngos botwcon 8 
and 11 volumes porcont. Approximately 150 co. by tho "eono” motliod, and 
250 cc. by tho drop method may maintain anesthesia for about l hour. Klhor 
i9 one of the safest of gonoral ancsthotlcs. Small amounts added to gnsoous anes¬ 
thetics aid in muscular relaxation. 

Contraindications.—Acute respiratory Infection, olironio pulmonary dlsoaso 
(tuberculosis, bronclnootasis, oto.), advanced renal dlsoaso. As with other anos- 
(holies, ether must bo used with caution In advancod lioart dlsoaso. 

ETIIYL CHLORIDE, U. S. P. Sco "Local AnonUicLIca/* p. 41. 

TRICHLOROETHYLENE, U. S. P. Contains not less than 1)0% and not moro 
than 09.5% of CjHCb. Tho romnindor consists of alcohol. Clear, colorless, vol¬ 
atile liquid having oharactorisiio odor rcsombllng Unit of chloroform. It Is slowly 
decomposed by light in tho presonco of moistuvo and is not iiiilaminahio. It Is 
practically insoluble in wator but miselbio with oilier, alcohol, and chloroform, 
and dissolves most fixed and volatile oils. 

Action and uses. Trichloroothylono is a gonoral ancslholio whoso uso has hmm 
limited chiefly to tho treatmout of trigominal neuralgia (tio doulouroux). This 
is not a selective action as somotimes assumed but probably Is a result of tho 
central dopressant effect of the drug and mild ancslhosla on brandies of the fifth 
cranial nerve. 

Dosage. 1 oo., by inhalation, throo to four llmos daily. Tho drug should bo 
inhaled in a reclining position. 

Dosage form. Ampuls for inhalation; 80 oo. bottles. 

GASES 

CYCLOPROPANE, U. S. P. (trhnothylono). Colorlosa gas of olmraotoviaUn 
odor and pungent tasto, hoavlor than air, inflamirmblo and oxplosivo- froolv 
soluble in water (1 in 2.7) and alcohol. 


margin or surety botwcon nnosthotio ana toxio eonconunuonfl lor use as goticnu 
nncsthotio. Induction and recovery with oyolopropano are slower than with 
othylono but moro rapid Umn with othor. 

yidwiKisJrnUon. lly Inhalation In a dosed circuit typo apparatus in 15% to 
30% concentration with at loast 20% oxygon. Pvoanoalhotio motflcaUon is 
dosirablo. 

Caution. 

a. Cyolopvopano does not stimitiaio respiration as do many oilier anesthetic 
agonts awl for this reason preopornitue sedation iiifth respiratory depressants must 
l»c n6cd with cmifi'oa. 

l>. The signs of Guodol for othor ancathfttio agonts differ from those for cyclo¬ 
propane, so that familiarity with tho signs of tho stages of anesthesia Cor cyclo¬ 
propane Is absolutely necessary In tho administration of tho agont. Hosplrntlon, 
akin color, larynx, and pupillary signs cannot bo usod. Changes in pnlso arc 
host clangor signals—arrhythmias, slowing of heart boats to CO or less por mlmito, 
or cloflullo tachycardia. Tho second stratum of tho surgical stage of ancsthosia 
is rcaohod in about 6 minutes; unconsciousness In from 20 soconds to 3 minutes. 

c. Opon Harness, sparks, olootrlo oautorios may onuso oxploslons. 

d. Transient oardiao arrhythmias, particularly ventricular taohycardin, may 
dovolop and opinophrino should not bo omployod. 

ETHYLENE, U. S. P. (CIIj'.CHj) is a gas which acts as an aliphatic narcotic. 
It has comparatively low activity, but duo to its high volatility, acts as a vory 
rapid anosthotlc. Rooovory also is prompt (2 minutos). Ethylono is used with 
oxygon in ratio of about 80% to 20% respectively. Vital functions aro aiTootod 
only slightly. Induction is easier and faster than with othor; It is safer than 
ether; tho after-effects of ethylono anesthesia aro minimal. In comparison with 
nitrous osldo, othylcne does not oauso asphyxia, tho anesthesia is doopor and 
recovery more prompt. The only disadvantage Is its oxtromo oxplosivoncss. 

NITROUS OXIDE, U. S. P. Colorless gas, without npproeiahlo odor or taste. 
It Is supplied compressed Into ft liquid, becoming gaseous upon roloaso of pressuro. 

Actions and uses. Nitrous oxide is one of tho safest ancsthotlcs, especially for 
short operations. It nets rapidly, by diroot narcosis. Inhalation of tho undiluted 
gas causes exclusion of oxygon and a resulting asphyxia! offoct. Tills mothod 
usually Is usod In dentistry, tho gas being removed when tho osphyxiai sfago ie 
reached, loaving enough anesthesia for tho oomplotlon of a short oporatlon. 
Special mothods of mixing oxygon with tho nitrous oxido permit longor anesthesia. 
Nitrous oxido is also used for induction in othor ancsthosia. 

Recovery from nitrous oxido anosthesla Is prompt and lacking in aftor oH’oot. 
It should not bo usod in undiluted form. Not snfo in patients having cardiao 
lesions; in elderly patients with advanced arteriosclerosis; in brain operations; 
and in obese or anemlo patients. 


SOLIDS 

THIOPENTAL SODIUM, U. S. P. (Pontothal Sodium) (ethyl l-methyl butyl 
thlobarblturate). A stablo powder except in tho presence of moisture. Dissolves 
readily In water forming a yellow alkaline solution. 

Action and uses. Used intravenously as a gonoral anosthotlo for solootod surgi- 
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to be of prognostic assistance tit determining the nenont to bo expected irom 
neurosurgical treatment of patients with hypertension and Raynaud’s disoaso. 

Administration. Thiopental sodium as an intravenous general anosthotio 
should be administered only by competent anesthetists with special experience 
in Its use. Once the drug 1ms been Injected tho depth of anesthesia can no longer 
be controlled by tbe anesthetist. Tlioro is no accurato method of determining 
the correct amount to bo given (such as age and weight) slnco individuals may 
vary greatly in their responses. The proper doso for ono patient may bo too toxic 
for another. Slow injection and fractional dosage, in accordance with tho physical 
signs of tho patient during tho course of tho administration, are essonlial to tho 
proper use of thiopental sodium. 

The drug usually is injected into tho median bnsllio or cophalio vein in tho 
antecubital fossa. An Injection of 4 to 0 co. of a freshly prepared 2.6 porcout 
solutiou (0.1 to 0.16 Gm.) is made in 10 to 16 seconds. Injection is slopped for 
30 to 36 seconds to pormil tho full effcot to bo obsorved (pntiont usually is asleep). 
Injection is then continued at the rato of 4 to 8 oo. in i to 3 minutes to a total of 
14 to 26 cc. (0.36 to 0.026 Gm.) beforo proceeding with surgery. 

Atropine givon preopcratlvely helps diminish tho increased laryngeal rofloxos 
(laryngeal spasm and coughing) and to prevent spastic adduction of tho vocal 
cords. Excessive premedication with other barbiturates should bo avoided. 
Morphine adds to depression of respiration and should bo avoided if possiblo. 

Signs of anesthesia; (i) Thick speech; (2) slowing of respiration; (3) loss of 
eyelid, oyeiash, and conjunctival reflexes. 

During induction there is an initial fall in biood pressure but it soon returns 
to normal. Complete relaxation is not necessary. Tho most reliable sign Is tho 
respiration of the patient. Respiration in deep anesthesia is shallow and abdomi¬ 
nal with slight to moderate oyanosis. Some consider It advisablo to administer 
oxygen throughout tho operation. Thiopental is rapidly destroyed in the body 
so that It must be repeated as needed to maintain adequate anesthesia. 

Contraindications. Since thiopental sodium is detoxified in tho Uvor it should 
not be administered to patients with any hepalio disoaso or diabetes. It is con¬ 
traindicated for patients suffering from shook, pulmonary disoaso, asthma, and 
cardiovascular ailments. It is not tolerated well by children or oid, dobilUatod 
individuals. Tho drug should not bo givon to those afflicted with tumors or 
swellings of tbe nock or floor of tiro mouth, which might obstruct respiration. 

Toxicity. When injected into tho circulatory system too rapidly, thiopental 
sodium will produce marked respiratory depression culminating In respiratory 
failure. Tho blood pressuro falls rapidly to shock levels. Thoro is direct de¬ 
pression of the vasomotor centers and inhibition of smooth muscle tone. Signs 
of asphyxia are ovldont. TJio heart continues to function for sovoral minutes 
after respiration ceases; pulse is weak and rapid. Resuscitation with oxygen 
under pressuro should bo instituted and respiratory and central stimulants given 
(pentylenetetrazol, U. S. P. (metrazo!), piorotoxin, caffeine and sodium bonzoate). 

Local irritation. Sloughing of tissue may occur at the site of injeotion if tho 
alkaline solution escapes into tho suboutaneous tissue. If this occurs, infiltration 
of the site of injection with 1 % procaino hydrochloride in isotonic sodium chloride 
has been suggested, presumably as a buffer. 

. Dosage forms. Ampuls, 0.6 Gm. and 1 Gm.; and 6 Gm. multiple dose ampul. 



Chapter 4. 

LOCAL ANESTHETICS 


Drugs which on contact. In safo concentrations temporarily abolish tho ex¬ 
citability of norvo fibres aro used as local aiicslhoUca. Tlioro are many such 
drugs. They dill'or in penetration ami loxioily ns well ns In polonoy and duration 
of offcol. With any, an oiTectlvo conccnfrntHm must bo In contact with tho norvo 
to bo numbed. Sensory norvo fibres aro moro sonsilivo than motor fibres bcoaiiso 
tho sousory fibres aro smaller and tho myolin sheathes thinnor. 


POTENTIATION OF ANESTHETIC EFFECT AND REDUCTION OF 

TOXIC EFFECT 

Alknllnlzalion (NallCOs) Increases tho polonoy two- to four-fold, becauso tho 
freo bases pcnolrnlo moro oasily Limn do tho salts. Vasoconstriction increases 
tbo effectiveness of local anesthetics by slowing tho rato of absorption Into tho 
olroulatlon, thoroby facilitating tho maintenance of an adcqualo local concentra¬ 
tion of tbo drug. Theso two fnotors nro olinloally important ainco they Improve 
. „ /therapeutic doso\ ... , 

tho therapeutic safoty ratio I—toxhTdoso— /' A ‘ oca * ftncs ^ 10 ^ G8 ftro toxic, 

and bonce tbo anesthetist should endeavor to obtain the optimum offoct with 
tho least amount of the least toxic, drug. (Technique of administration is often 
as important as tho pharmacologic considerations: c. g., proximity of tho drug to 
the novvo; anesthetization of ono norve trunk vs. scvoral branches; waiting for 
anesthotlo effect.) Premodionlion with morphino or a barbiturate not only allays 
anxiety but reduces certain toxic effoois. 


TOXICITY 

The symptoms of tho loxio effects of local anesthetics and of tbo ''alarm reac¬ 
tion’' are similar and should not be confused. Tbo loxio offcots of local ancatbotics 
are duo mainly to their CNS and cardiovascular action— anxioty, fainting, pallor, 
dyspnoea, convulsions, apnea, death. With smaller doses CNS stimulation may 
proccdo tho depression. Tho best treatment is prevention. Toxic offoots aro a 
function of dosago and absorption; therapeutic effects rolato moro to tho con¬ 
centration of the drug In conlaot with the norvo. ProoauUon should bo lakon to 
avoid confusion of agents and concentrations. 


TREATMENT OF POISONING 

If the drug was taken orally, give chemical anlidolo (tannic aohl, 2 Gin. in 
glass of water; or strong loa; or iodine, 2 cc. of tincture; or hydrogen peroxido 
solution, 4 cc.; or potassium permanganate, 1:10,000.) Kvacitato by stomaolv 
tube. Give pentobarbital sodium, 0.1 Gm, to 0.2 Gm, intravouously If necessary. 
If the drug was injected, check absorption by ligation if possible; pentobarbital 
sodium intravenously; artificial respiration Is tho most offectivo treatment. 



Soluble local anesthetics, borne are suitable tor injection omy to. g., pro¬ 
caine), some for surface anesthesia only (o. g. } ooealno), and others for both 
injection and surface anesthesia (e. g., tetracaine). 

Slightly soluble local anesthetics. Suitable only for surface anesthesia of 
wounds and mucous surfaces. Duo to slow absorption, their effect is more pro¬ 
longed but not as complcto as with the soluble drugs (e. g., ethyl aininobenzoato). 

Volatile local anesthetics. Those freeze tho skin by rapid evaporation (o. g., 
etbyl chloride). 


SOLUBLE LOCAL ANESTHETICS 

COCAINE HYDROCHLORIDE, U. S. P. Salt of an alkaloid obtained from tho 
leaves of Erytbroxylon Coca. Solublo in water (1 in 0.6) and In alcohol (l in 3.6). 

This drug is a very effoolivo but very dangerous surface anesthetic. It should 
not ho injected under the skin or mucous mombvancs. Urethral injection is 
dangerous. Cocaine is useful for anesthesia of tho surfaco of tho oyo and for tho 
nose, where it also lias a vasoconstrictor offcct, but it is being roplaced by less 
toxic topical anesthetics. The repetitious use of cocaine may lead to addiction. 

LIDOCAINE HYDROCHLORIDE, N. N. It. (Xylocaino Hydrochloride). As 
a local anesthetic Iklocaine produces more prompt, Intense, and oxtonsivo anes¬ 
thesia than an equal concentration of procaiuo hydroohlorldo. (Approximately 
twice as potent as procaino.) It may bo used in combination with oplnephrlno, or 
without it, if vasopressor drugs are contraindicated. 

Uses. Lidocaine is usoful for Infiltration and block anesthesia in dental, oral, 
and general surgical procedures. It has boon omployed for continuous caudal, 
peridural, and spinal (subaraohnoid) anesthesia with promising results, but until 
its toxic potentialities havo boon moro completely oxplored, it should ho used 
only for the less hazardous low caudal anosthesia. Hy all tho abovo mentionod 
routes, however, lidocaino provides adequate anesthesia with a lower dosage and 
less fall in blood prossuro than the bottor known agents (procaino and totracaino). 

Toxicity. A I % solution of lidocaine Is >10 porcont moro toxic and a 2% solution 
is 60% moro loxio than an equal concentration of procaino. A 0.6% solution has 
the aatno toxicity as an equal concentration of procaino. 

Systemic side reactions and local Irritant effects avo rave. Nausea, vomiting, 
muscular twitching, and chilling havo boon obsorvod nflor ordinary doses. 

Dosage . The maximum doso is the samo as for procaino (0.6 Gm. In 24 
Hours). When lidocaine is employed without oplnephrlno tho minimum effective 
dosage should bo used. 

For Infiltration, 0.6% solution with opinophrlno 1:100,000. If tho operation 
requires more than 100 co. (thoracoplasty) a 0.26% solution should bo used. For 
block anesthesia a l to 2% solution is employed. Somo odontologlo procedures 
require a 2% solution with oplnephrlno 1:60,000. 

PROCAINE HYDROCHLORIDE, U. S. P. (aralno-bonzoyl-dlethyl-amlno- 
ethanol hydrochloride). White crystals, froeiy soluble Jn water (1 In 1). Soluble 
in alcohol (1 In 30). 

Procaine hydrochlorido, the least toxio of all looal anesthetics, is probably the 
most important drug in this group. Llko all the synthetio local anesthetics it 
produces no eunhor a and a dlntlnn has not nan rannr ed. 


or tlio oxposod pulps of tho tooth. By hypodortnio injootlon procaine hydro- 
ohlorido Is used to produce Infiltration and blook anosthosia (paravortobral, 
spinal, and opidural). 

In ollnioai nao tho drug la almost always administorod In combination with a 
vasoconstrictor suoh as opinophrino. This slows tho rnto of absorption, tinis 
prolonging tho local anosthotlo offoot and roduclng tho olianccs of toxic systoinio 
reactions. 

Toxicity and incompatibility. (For toxloity eco introductory statomonts to 
this aootion.) 

Tho iiao of procalno hydroclilorido and other local anostiiotics dorivod from 
para-amlno-bonzolo add Inhibits tho notion of sulfonamides. Convorsoly, tho 
sulfonamidos antagonize tho offoot of proonino hydroohlorido. 

Dosage, Ono to two porcont solutions nro most commonly used, with opi¬ 
nophrino, 1:50,000 or 1:20,000. For infiltration, 0.25% to 0.5%. A total injec¬ 
tion of 0.6 grams of procaino hydroohlorido (60 co. of a 1% solution) during tho 
courso of a surgical procoduro is a consorvatlvo amount. In oral surgory a 2 
porcont solution usually is employed, but tho total volumo injootod raroly oxcoods 
10 co. 

Dosage forms: 

Ampuls: 1% and 2% solution, in various sizes. Crystals, for spinal 
anosthosia, 60, 100, 160, 200, 600 mg. 

Tablets, hypo: 20, 60, 00, 80, 100 mg. with and without opinophrino. 

TETRACAINE IIYDROC1ILORIDE, U. S. P. (Pontocaino Hydroohlorido). 
Whito, odorless, crystalline powder, very solublo In wator, solublo In alcohol. 
Aquoous solutions are stable and can be sterilized by brief boiling. 

Actions and uses. Potont local anosthotio, about 16 times ns effective as 
cocaine. Suporlor to procaine as surface ancsthotlo because of hotter ponotra- 
tlon of intact mucous membranes. It Is an offootivo oyo ancsthotlo. It Is non- 
mydriatic, noncyoloplegic, and docs not raiso intraocular pressuro. Ah a spinal 
anosthotio its notion is prolonged up to 3 hours in duration. For uso particu¬ 
larly as surface anosthetlo for tho oyo, noso, and throat, and in spinal anosthosia. 

Dosage: 

Ophthalmic: 0.6% solution and ointmont. 

Nose and threat; dental: 1% or 2% solution dllulod with oquai parts of 
epinephrine solution (1:1000). 

Spinal anesthesia: 1% solution using 1 co. to 2 co. (10 mg. to 20 mg.). 

Continuous caudal anesthesia: 0.16% solution. Initial Injection of 80 co., 
then 10 to 20 oc. every 40 to 90 inln. Usually a total of 100 co. is eufliolont. 

Dosage forms: 

Ponlocatne solution, 0.6%, 2% for topical uso. 

Ampuls of powder, for spinal anesthesia, 10 rag. and 20 mg. 

Ampuls, solution, 1 % 2 co. 

Ophthalmic Ointment, 0.6%. 

Tablets, 0.1 Gin., for making solutions for topical use. 



ET1IYL AMINOBENZOATE, U. S. P. (Bcozocaine); Ethyl-p-aminobenzoat 
Soluble in alcohol (1 in 5); sparingly soluble in expressed almoud oil or olivo c 
(1 In 30 to 60). 

Actions and uses. Useful as a local anosthetlo for painful wounds, burn 
ulcers, etc., hemorrhoids, pharyngitis, tonsillitis, and following dental operation 

Used externally in ointment form, or suppositories, 6%; In dusting powde 
10% to 20%, or undiluted; troebes, 30 mg. (M gri). 

VOLATILE LOCAL ANESTHETICS 

ETHYL CHLORIDE, U. S. P. Volatile, colorless liquid, which freezes the ski 
by rapid evaporation. The vapor is vory iniiammable. 

Actions and uses. Used principally for local anesthesia in inflamed are* 
where injection anesthesia is not feasible. Its use is impractical for other pu; 
poses and it makes incision more difficult. 

It is used for induction of general anesthesia by open mask ether ancsthesii 
and should be so used only by trained anesthetists. 

Dosage form. Special spray bottle s or lubes. 

AGENT FOR NERVE BLOCK 

ALCOHOL, U. S. P. In tho management of severe and chronic pain of such 
distribution as to be relievablo by nerve block, alcohol may be Injected aroun 
the norvo or ganglia controlling sensatioa from the painful area. Tho efToc 
may last for sovoral months. 



LOCAL ANTI-INFECTIVES 


Confusion exists in this Hold chlofly bocnuno laboratory tosls mo still Inadequate 
and dno to the promotion ami acceptance of mialnfovmalinn as factual. Path¬ 
ogenic) organisms vary in tlioir susceptibility to antl-infoolivos; spores prunont 
most (UlliculL problems; serum, blood, and pus Interfere; and fow anll-infooUvos 
moasuro up to claims or doflnitlons. Tlio torms gormloldo, mitisoptio, and ciiain- 
footant have strict meanings for which fow, if any, local anti-infeutivos can truly 
qualify. Yot, withal, clinical expcrlonco indlcatos that tlioir uso has some raiionnl 
basis. 

Preliminary, thorough aioauning of tho area la essential for obtaining satisfactory 
oifoot of iocai antl-infcotlvcs. Basically, alcohol and Iodine avo tho only sub¬ 
stantially elTootlvo agonta in this class. Other drugs aro Included only bocauso 
iodlno and alcohol lmvo somowhat limited ranges of usefulness. Mercurials aro 
so groatly ovorralod that they aro not inoludod. 

With respect to Instruments (thorinomotors, knives, oto.) whloh cannot tolorato 
heat storilizntion, various ohomlonls have boon usod to provout or control con¬ 
tamination. Thoso ohoinioals, hicorrootly described as ngonts usod for "cold 
sterilization,” reduce tho number of baotoria. As far as can bo told, spores aro 
unafTootod. None accomplish true sterilization and the term "oold sterilization" 
in this sense therefore is a mlsnomor. All that can bo dono is to soloot tho host 
and at the same time recognize tho {imitations inherent in this mothod of decon¬ 
tamination. Such a compromise scorns unavoidable at this time. 

Tho following summarizes a suggested approach to tho uso of local anli- 
lufootivos: 

1. For clean wounds and superficial cuts. Gloanslng of tho area with soap 
and water, followed by 70% alcohol. lodino linoturo may bo used, but dressings, 
if usod, should allow access of air. 

2. For dlrfy wounds. Cloansing with soap and water, followed by flushing 
with Isotonic sodium ohlorido solution and then, if Indicated, ohloroazodin (azo- 
ohloramid) solution. 

3. Prooperatfve skin preparation. Soap and wator scrubbing followed by 
iodine tincture carefully removed, after drying, with 70% alcohol. 

Whero iodine tincture is coutra-indioatcd, 1:1,000 bcsv/.alkonium ohlorido 
(Zephiran) solution may bo used. 

4. Preoperative hand scrub. Ilexaehlorophonc In sultablo detorgont solution. 

5. Mucous membranes. Soap and wator cloansing, followed by 1:13,200 
ohloroazodin, or 1:2,000 to 1:10,000 bonzalkonlum ohlorido (zephiran). Soap 
must bo completely romovod or effect of tho bonznlkonium chlorldo will bo 
nullified. 

0. Instruments harmed by heat. Careful soap and wator scrub foilowod by 
itnmorslon in a fortnaldehydo alcohol solution. 

There follows a listing and description of tho local anti-infootlvc drugs Included. 
AntMnfectlve drugs used in dermatologic practice aro desoribed in tho ch&ptov 
dealing with dermatologla drugs. 
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weight) of ethyl alcohol. Boils at 78°; fiammablo. 

Alcohol precipitates proteins and has a high affinity for water. These actions 
enable alcohol to kill bacteria (nonspornlaling) on relatively brief contact (5 
minutes) in suitable concentrations. Tho effective range Is 50 to 00% (by 
weight); the optimum bactericidal strength is about 70%. Scrubbing of tho 
surface insures better exposure of baotcria to tho alcohol. Isopropyl alcohol is 
as effective as ethyl alcohol, but has greater defatting action on the skin. 

ISOPROPYL ALCOHOL, N. F. Not less than 09% by weight of isopropyl 
alcohol. Flammable. See ''Alcohol" for uses. 

ACETONE 

ACETONE, N. F. Contains not less than 09% of acetone. Flammable. 

Action and uses. For skin preparation prior to dermal insertion procedure. 
Greater cleansing and fat solvent effect than alcohol. Especially for use prior 
to smallpox vaccinalioa. 

ANTIBIOTICS 

Two antibiotics, aurcomycin and bacitracin, are included among tho local 
anti-infective drugs because ns yet there has been little or no evidence of sonsi- 
tlvity and local renolion from their use. This is in contradistinction to the 
undesirable side effects of local therapy with penicilllu, which has not boon 
included for local use. 

AUREOMYC1N HYDROCHLORIDE, U. S. P. (Seo ch. 6, "Antibiotics aud 
Sulfonamides," for further description.) 

Actions and uses. For treatment of local infections caused by suscoptiblo 
organisms. 

Dosage and Dosage forms: 

Ointment, 3%. 

Ointment, Ophthalmic, 0.1%. 

Ophthalmic solution: Package of 26 mg. of aurcomycin hydrochloride (with 
sodium chloride and sodium borate) to which 6 cc. of distilled water Is added 
to effect a 0.5% solution. Ono or 2 drops every 2 hours in affected oyo. 
Solution is stable for 2 days only, if refrigerated. 

BACITRACIN. Antibiotic substance obtained from Bacillus subtilis. Light tan 
powder freely soluble in water. Solutions remain stablo for 3 weeks if stored in 
refrigerator at 5° to 10° C. Stable In dry form for at least 18 months at room 
temperature. 

Actio:is and uses. Specifically effective against alcaligones faecalls, endamoeba 
histolytica, neisseria catarrhalis, neisseria intraccllularis, sarcina flava, staph, 
alb., staph, aur., strept. agalactiao, strept. dysgalactiao, stropt. faecalls, strept. 
heraolyticus (D), strept. inastitidls, strept. vfridans. May be considered in 
infections caused by: aorobact. aerogencs, aerobaotor cloacae, bao. anthraois, bac. 
mycoidos, bao. subtilis, ohroinobact. violaceum, escherlchia communior. Effec¬ 
tive by local infiltration in pyogonio lesions such as furuncle, deep abscess, Infectod 
operative wounds, carbuncle, infected sebaceous cyst. Low allergenicity. 

Ophthalmic ointment is indicated in infections due to bacitracin susceptible 


unciiracm solution, eo. vo o uo. cummumji duo pur uu. m »u>rnu 

Isolonio sodium uldorldo solution or in 1% procaitio hydroohforldo eoluttou) 
Jnjootcd into base of pyogonio IohIoji. 

Dosage forms: 

Uaoilraoin Powder, CO,000 unit vial. 

Ilnollraoln Oinlmenl, 500 units por gram. 

Paollraohi Ophlhalmio Oinlmenl, 500 units per gram. 

CHLOROAZODIN 

CHLOROAZODIN, U.S.P. (Azoohlornmld). Chomlonlly, a,a'-Azo-bls (ohloro- 
fonnainidiuo) contains 37.6 to 30.6% aotivo oldorlno. Vory slightly solublo in 
wator; sparingly in alcohol; slightly in glycorlu and in glyooryl triacotalo. Sensi¬ 
tive to light. 

Aclion8 and uses. Has bftotorloUlal notion simllnr to that of othor ohlorino- 
containing preparations (o. g., sodium hypochlorite). Has tho advanlftgo of 
stability in contrast to tho quiokly dlssipntod oifoot of sodium hypoohiorlto 
solutions. Thorcforo its effect Is moro prolonged. Not affected approoiably 
by pirn and organic mattor. Action on microorganisms is nonsoleetlvo. 

Aqueous solutions aro used for wound Irrigation, cavity Instillation and for 
application to mucous tnombranos. Solution In glyceryl trlacotato (ohloroa- 
zodin solution, U. S. P.) is used as wound dressing and as paoking in Infootod 
oavitica, in pus pookots, and deep wounds. 

Dosage. 1:3,300 buffered aqueous salino solution (pH 7.4); greater dilutions, 
up to 1:13,200 for mucous membranes. For dressings and packing, 1:600 in 
glyceryl trlacotato (trlacotin) applied to gauzo, docs not dry out or stick to 
wound. A 1:126 solution In glyceryl Irlacclato, dilutod I part with 10 parts of 
a vogotablo oil gives a 1:2,000 dilution suitable for application to mucous mem¬ 
branes of vagina, colon, reotum. 

Dosage forms. Powder, for salino mixluro: 3.17% chloroazodin, with 
buffering salt mixture of 89.50% sodium chloride, 0.06% mouopotasslum phos- 
phato, 6.32% anhydrous sodium phosphate. In bottles of 36.03 Gm, for prepa¬ 
ration of 1 gallon of 1:3,300 aqueous solution. 

Chloroazodin Solution, U. S. P. 1:600 solution of ohloro- 
azodin (azouhlorainid) in glyceryl triacolato (triacotln). 

Strong Solution Chloroazodin (Azoohlornmld) In Trlacotin 

(1:126). 

CRESOL 

SAPONATED CRESOL SOLUTION, N. F. Crosol, 60% dissolved In vegetable 
oil soap. 

Actions and uses. Germicidal powor about twice that of phenol. Should 
always bo diluted before use—maximum concentration, 6% of tho saponatod 
solution (1 part solution and 19 parts wator). Principally used for disinfecting 
inanimate objects (2% dilution is adequate). May bo used on skin In 1% dilu¬ 
tion; mucous membranes, 0.26 to 0.5% dilutlou; 1% dilution to kill baoterial 
cultures. 



FORMALDEHYDE SOLUTION, N. F. 37% formaldehyde with variable 
amounts of methanol to prevent polymerization. 

Actions and uses. Formula containing formaldehyde sol., 8%, isopropyl 
alcohol, 50%, methanol, 3%, sodium nitrite, 1%, distilled water to 100% for 
storage of instruments which cannot bo sterilized by heat. 

HEXACHLOROPHENE 

HEXACIILOROPHENE. Whito powdor, relatively insoluble In water; soluble 
jo alcohol, acetone, dilute alkali. 

Action and uses. Highly bacteriostatic agent, having chlorine-phenol activ¬ 
ity. When added to soap and other dotergonte, in 2 to 3% concentration, tho 
combination markedly reduces tho bacterial flora on the skin after 1- to 3-minuto 
scrub. Continued use leaves sufficient residual to keep tho bacterial count at 
a significantly lower level than otherwise. Use of non-hcxachloropheno detor- 
gents diasipates this effect. Best effect is obtained by continued uso; single, 
irregular washings aro not too effective. Usod for preoperativo skin preparation 
as well as surgical scrub. Possible toxic effoot contraindicates use In open 
wounds. 

IODINE 

IODINE, U. S. P. Grayish black plates with metallic luster and characteristic 
odor. Although slightly soluble in water (1:2,950) dissolves readily in tho 
presence of an Iodide salt; solublo In alcohol (1:13). 

Actions and uses. Iodine is an offcctivo antlseptio even in concentrations as 
low as 0.1%. Also an effective fungicide. As Iodine Tincture, U. S. P., it is 
used for preoperative preparation and general disinfection of tho skin. This 
tincture, containing 2% of Iodine, sodium iodide to aid in solution of tho iodine 
and to enhance stability, and approximately 47% of alcohol, is an improvement 
over tho earlier U. S. P. tincture which contained 7% of iodine aud 82% of 
alcohol. A 1% tincture is about as effective as 2%. 

Aqueous solutions of Iodine penetrate unabraded skin well but do not dry as 
quickly as the tincture. 

Iodine preparations are stable if stored in an all-glass container or a glass 
container having a closuro resistant to Iodine action. 

To avoid tissue irritation, surfaces painted with iodine should not be covored. 

Dosage form . Iodine Tincture, U. S. P. 

SILVER 

SILVER NITRATE, U. S. P. Colorless crystals, very soluble In water (1:0.4); 
soluble in alcohol (1:30). 

Actions and uses. Astringent, antiseptic, caustic—depending on strength of 
solution and duration of application. Antiseptic action is duo to liberation of 
silver Ions which precipitate the protein of the bacterial protoplasm. Caustlo 
action ia limited by the formation of protein precipitates in tho tissues. 

Ophthalmia neonatorum: \ % solution Instilled into conjunctival sac. 

Infected ulcers in mouth: 10% solution carefully applied with pledget of 
cotton. 
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SURFACE ACTIVE AGENT 


BENZALKONIUM CHLORIDE II q n w ,, 
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SYSTEMIC ANTI-INFECTIVES 

AntMnfectlve agents given internally are included under this major classi¬ 
fication. For convenience, these systemic anti-infectives have been grouped 
as follows: 

Anthelmintics, Antibacterial drugs, Antibiotics and Sulfonamides, 
and Antiprotozoan drugs 

The selection and use of these drugs are bound up in a trilogy of actions and 
interactions which may be depicted as follows: 

man*-—-*parasito 



drug 

The ideal anti-lnfectivo drug destroys the parasite without harm to man, tho 
host. The criterion of selection is that of olosest approach to this ideal. 

ANTHELMINTICS 

Anthelmintics are used to rid patients of intestinal and tissue parasites. Pres¬ 
ently available antholmintics stun rather than kill parasites, require that definite 
precautions be taken to safeguard tho health of the host, tend to bo more offcetlve 
against certain parasites than others, and require that provision bo made for 
evacuating the intoxicated parasites before they recos'cr. Accordingly, tho pro¬ 
cedure of divorcing parasites from host involves provisions for: (1) definitive 
diagnosis; (2) maximum exposure of tho parasite to the drug through prior removal 
of protective mucus and feces (by fasting and purgatives) without unduly weaken¬ 
ing patient or facilitating absorption of the anthelmintic; (3) administration of the 
vermicide considered to bo most eiTectivo against the particular parasite, if clinical 
judgment indicates that the patient will tolerate it; if not, compromise; (4) expelling 
tho parasites aud anthelmintio with a cathartic which correlates the locus of the 
parasites with site and time of action of the cathartic, and which wifi not facilitate 
absorption of the vermicide; (5) sanitary disposition of evacuated material; and 
(6) checking the patient for effectiveness of tho procedure. 

While any cathartic is a vermifuge, magnesium salts have certain advantages, 
because oily oathartics often facilitate absorption of the anthelmintic and therefore 
tend to increase the toxicity for tho patient. 



1. nematneimintnes {.memaioaes) 

Ankyloatomaduodonalel k 
Necator amoncanus J 

Asenrls lumbrlcoidos (roundworm) 
Triohocephalus tricliiuris (whipworm) 
Strongy)oide3 stercoralls 
Oxyuria vcrmlcutaris (pimvorm) 
Trichinella spiralis 
Filar! no 

2. Platyhelminthes 

A. Tapeworms ( cestodes) 

TTymenolcpis nana (dwarf tapeworm) 
Taenia saginata (beef tapeworm) 
Taenia solium (pork tapeworm) 
Diphyllobothrium latum (fish tape¬ 
worm) 

B. Flukes (trematodes) 

Schistosoma haematobium, mansoni, 

or japonicum 
Clonorchis sinensis 
Fasololopsis buski 
Hetcrophyes heterophyes 
Metagonimus yokogarvai 
Gastrodiscoides hominis 


/imnviminiic 

Tctraehloroothylone. (Watch and treat 
for accompanying roundworm infes¬ 
tation.) 

Hcxylresoroinol 
Iloxylrosorcinol 
Methylrosanilino Chloride 
Methylros. Chlor., Ilexylresorcinol 
(?) 

Antimony Potassium Tartrate 


Ilexylresorcinol 
Aspidiura Oloores., quinncriuo 
Aspidiuin Oleores., quinacrino 
Aspidlum Oleores., quinacrine 


Antimony Potassium Tartrato 

Mothyirosaniline Chlor. 

Totrachloroethylene 

Tetrachloroethylene 

Tetrachloroothylene 

Tetrachloroethylene 


ANTHELMINTIC DRUGS 


ANTIMONY POTASSIUM TARTRATE, U. S. P. Colorless, odorless, trans- 
parent crystals or white powder. The crystals effloresce on exposure. Solutions 
are acid. 

Actions and uses. Treatment of sobistosomiasis, filariasis; also has been used 
against granuloma venereum. 

Dosage. 0.03 to 0.12 Gm. (3 to 12 cc. of freshly prepared 1% solution Intra¬ 
venously, slowly). Caution: Best time for administration is 2 to 3 hours after 
a light meal. Extravasation of the solution should ho avoided. Pationt should 
remain in bed for an hour. Injections should be terminated If symptoms arise. 
Starting with small amounts given on alternative days, gradually work dosage 
up to 120 rag. or a smaller maximally tolerated amount, and repeat this about 
15 times. 

Dosage forms. Antimony Potassium Tartrate, ampute, 1 %, 5 oc. 

ASP1D1UM OLEORES1N, U. S. P. Thick, dark green liquid. Effective 
against tapeworm, especially Diphyllobothrium latum. Toxic effects: If absorp¬ 
tion occurs (which is not usual) vomiting and purging, weakness, spasms in ex¬ 
tremities. convulsions, stupor deepening into coma, collapse; occasionally dis¬ 
turbance of sight, hearing; sometimes permanent blindness. 

Dosage. Adult; 4 Gin. in two 2-gram doses, 1 hour apart. Child: 0.5 Gm. per 


I'Thn /.lattlflAAtfan nt fha halmlntha nnl.r <a lab. 



before. Magnesium sulfate givcu 2 to 3 hours after second dose of drug; onoma 
given 2 hours after cathartic, to romovo dislodged head of worm. Should it bo 
necessary to repeat treatment, wait for 2 or 3 weeks. 

Dosage form. Capsule, 1 Grn. 

1 IEXYLRESORCINOL, U. S. P. Pale yellow, crystalline substanco soluble 
1:2,000 in water and freely soluble in organic solvents. It Is a local irritant, 
damaging tissuo on contact of drug or concentrated solution. 

Actions and uses. Most versatile anthelmintio; effective against hookworm, 
roundworm, pinworm, dwarf tapeworm, whipworm. 

Toxic effects. Avoid contact with tissuo (mouth ulcoration may result); limited 
absorption makes for low toxicity. 

Dosage. Children, under 0 yrs, 0.6 Gm. Children, 6 to 10 years, 0.8 Gm. 
Adults, 1 Gra. Given in hard gelatin pill, to be swallowed wiiAout chewing. 
Usual dietary and cathartic regimen. 

Dosage forms. Hard gelatin pill, 0.1 Gra., 0.2 Gm. 

METHYLROSANILINE CHLORIDE, (J. S. P. (Gentian Violet). Dark green¬ 
ish powder, soluble 1:30 water, 1:10 alcohol, 1:15 glycerin. 

Actions and uses. Most effective anthelmintio known against pinworm; also 
of value against strongyloides and olonorchis sinensis (liver fluke). It is baotorl- 
cidal to grara-positivo organisms; very effective against B. diphtherias, B. pyo- 
oyaneus, and the causative organisms of Vincent’s angina. Gram-negativo organ¬ 
isms little affected. Good superficial antiseptic for mucous membrane, ulcers, 
infected wounds, and burns. Also used In treatment of cystitis, urethritis, 
infectious eczomatoid dermatitis, furunculosis, pruritus ani, pruritus vulvao. 

Dosage. Oxyuriasis —30 mg. ( enteric coated tablets) threo times daily before 
meals; treatment continued for 10 days. Strongyloidosis— 60 rag. (enteric coated 
tablets) threo tiroes dally before meals until total of 3.3 Gm. taken; if no effcot, 
2.5 co. of i % solution may be instilled by tube directly into duodonum. Clonorchis 
sinensis (livor fluke)—60 rag. (enteric coated tab/cts) three tfmes daily before 
meals for 1 month. 

Pedfatrtc Dosage, 3 mg. three times dally for each year of age for the same 
period of time. 

Note: In mixed Infestation together with ascaris (roundworm) drug may 
cause migration of roundworm, resulting in intestinal obstruction; thoreforo prior 
elimination of roundworms necessary. 

For local application as antiseptlo: 0.1% to 1% solution; 1:10,000 sol. for 
instillation into closed cavities. 

Dosage forms. Tablet (enteric coated), 9 mg., 30 rag.; solution, 1%. 

QUINACRINE HYDROCHLORIDE, U. S. P. (Atabrine Dihydrochloride). 
Quinacrine has been found to be fairly effective against the large tapeworms 
(Taenia saglnata, Taenia solium),and probably Dlphyllobothriura latum. After 
usual preparation, the adult patient is given 0.6 to 0.8 Gra. (two tablets every 
five minutes with one glassful water along with 0.0 Gm. sodium bicarbonate). 
One hour after the last dose, give saline cathartio, For details on toxicity, refer 
to description of quinacrine under Antiprotozoan Drugs).(p. 59). Pregnancy 
is considered to be a specific contraindication. 

Dosage form . Tablets, 0.1 Gm. 
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ANTIBACTERIAL drugs 
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chloride or sodium biphosphate aftor inoals. Tablets containing mothenamine 
and tho acidifying agont ore irrational since simultaneous administration will 
cause release of formaldohydo in digestive tract; combination is also unstable in 
tablet form. 

Dosage forms. Tablets, U. S. I 1 ., 0.3 Gm., 0.5 Gin. 

p-AMINOSALICYLIC ACID, N. N. R. White or nearly white powdor; odor¬ 
less or slight acetous odor. Soluble 1:500 in water; 1:21 in alcohol; 1 Gm. 
dissolves in 10 co. of 10% sodium bicarbonate solution. 

Actions and uses. Elective against tuberclo bacillus. Usually employed 
together with streptomycin therapy. May also bo used alone In pntionts unablo 
to tolorato streptomycin therapy or whore tho bacilli have bocomo resistant to 
the latter. Easily absorbed and excreted. 

Toxicily. Gastro-intestinal symptoms may bo troublesome. 

Dosage. Recommended daily dose 8-16 Gm. divided into four doses. 

Dosage form. Tablets, N. N. It., 0.5 Gm. 

SULFONAMIDES. See Chapter 6: "Antibiotics and Sulfonamides." 

Sulfone Compounds 

SULFOXONE SODIUM, N. N. R. (Diasone Sodium). Not less than 77% 
anhydrous disodium (sulfonylbis (p-phenyloneimino)) dlmethancsulfinate. Palo 
yellow powdor with characteristic odor; very solublo in water; very slightly 
soluble in aloohol. 

Actions and uses. Treatment of Hanson’s disease. Usually halts progress of 
lesions. Healing of mucous membrane lesions is earliest and most frequent sign 
of response, followed by improvement in skin lesions. 

Toxicily. Commonest effect is a transient normocytio anemia. Drug is not 
stopped unless tho anemia becomes severe. Recovery from tho anemia usually 
between third and sixth week of therapy. Methemoglobinemia occurs in about 
half the patients, but drug is not withdrawn unless anoxemia is acute. Other 
offecto: nausea, hematuria, drug rash, leukopenia. 

Dosage. Adults:—initial dose, 0.3 Gm. daily. If no symptoms of intolerance 
during first week, doso may bo increased to 0.6 Gm. daily, continued for 2 or 3 
weeks. If no symptoms of intolerance, may increase to 0.9 Gin. daily, continued 
for 6 months or moro if no severe side effects. At least 6 months required to 
evaluate effect. Host periods of 2 wcoks every 2 months advised. 

Children, 6 to IS years —0.15 Gm. daily, initial, increasing to 0.0 Gm. at monthly 
intervals if no contraindication. 4 lo 6 years —maximum daily dose may bo 0.45 
Gm. Younger children —information not available. 

Dosage forms. Tablets, 0.3 Gm., enteric coated. Tablets, 0.15 Gm. 

Other agents used in Hanson’s disease, not presently official or listed in N. N. R., 
are Promin (intravenous), Proroacetin, Sulfeirone. 

ANTIBIOTICS AND SULFONAMIDES 

The advent of sulfonamido therapy, followed by the antibiotics, has introduced 
a number of agents effcctivo against a wide range of infections. The following 
tabulation is intended to lend perspective as between infection and choice of drugs 
at tbis time. Whore tho advantages of one over another are clear out, wo have 
tried to so indicate. For example, although a number of antibiotics are effective 



may bo selected. 


Cblor* Dlliyrt. & 


Typo of Infection or disease Slfl? mycln my™ S S|°‘ 


Craro.positive organisms: 

B. Aottrracls (Anthrax). 

Clostridia (gas gangrene). 

Pneumococci... 

Staphylococci. 

Streptococci: 

Gtoup A beta hemolytic. 

Alpha hemolytic..... 

8lt. (aecalts (Group D). 

Cram-negative organisms: 

Bacilli: 

Aerobact. Aerogenes. 

Brucellae. 

E. Coll. 

Donovanla Grnnulomalts (Oran. 

uloma loguln.). 

H. Ducreyi (chancroid). 

K. pneumoniae (FHodlaender 

bacillus). 

n. influenzae. 

H. pertussis. 

P. postls (Plague). 

Proteus vulgaris. 

Pseudomonas Aerugenosa. 

6aImonellae (food).. 

Bblgellae (bacillary dysentery) 

P. Tularensls. 

E. Typhl. 

Cocci: 

ConococcI. 

Meningococci. 

Rickettsial tTyphus, Rocky Mt. Sp. 

Fever, Q Fever). 

Spirocheial: 

Syphilis. 

Vaws. 

Spirillum Mln<is. 

Virus: Trachoma. 

Vlrusttke: 

Lymphogran. Vener. 

Psittacosis. 

Miscellaneous: 

Actinomyces. 

Dermatitis Qerpetif.. 

Primary atypical pneumonia. 

M. Tuberculosis. 

StreptobedUus Moniliformis." 













































agents. The pathogens against which tho five antibiotics selected are effective 
aro glvon in tho table on page 52. 

PENICILLIN. Derived from molds of tho genua, Penicillium. Of tbe various 
forms Isolated, penicillin G is the most readily available and is therapeutically 
e/Tective for ail penicillin-sensitive organisms. Crystalline penicillin is purer and 
more stable than tho amorphous; available as sodium or potassium salt; stable 
up to 3 years in dry form without refrigeration; in solution below pH 6.0, stable 
for only 3 days at 8° to 14° C.; at or above pH 6.0, stable under refrigeration 
for minimum of 7 days. 

One unt7=»]>cniciHin aotivity contained iu 0.6 mierogram of the Food and 
Drug Administration standard; approximately equal to the original Oxford unit. 

Uses. Seo table, pago 52. 

Toxicity. Essentially nontoxio, though delayed urticarial reactions occur. 
Locally, it may produce epidermal sensitivity in as many as 10% of patients. 

Dosage, Penicillin by injection. Dosage and preparation used depend upon 
tho type and locus of the infection and upon the individual patient. Blood level 
alono is not indicative of effective concentrations. Enough must bo given to 
Insure continuous effects at the locus, even if in excess of maximum needed. 
Small doses repeated frequently are no more effective tbau sufficiently large doses 
at longer Intervals. 

General dosage for severe infections. 300,000 to 600,000 units of penicillin in 
24 hours. 

Rapid absorption and excretion. Penicillin G Sodium (or Poiassium) in sterile 
distilled water or isotonic sodium chloride solution, 10,000 units to 100,000 units 
per oo. Inject intramuscularly, preferably. 

S4-hour prolonged absorption and concentration. Ponicilliu procaine, 300,000 
units per cc. in aqueous suspension. 

48-hour or longer prolonged absorption and concentration. Penicillin Procaine in 
Oil Injection, U. S. P., 300,000 units per cc. 

P enicillin orally. Requires 5 times the amount usually used for injection, given 
between meals. 

Peni cillin inhalation. It is questionable whether exposure of organisms to the 
drug Is os thorough by this method. However, where there is good cliuical reason 
to believe there is impairment of absorption by reason of interference with the 
oiroulation (o. g. bronchiectasis, lung abscess) inhalation therapy may be indicated. 
Usual dose is 25,000 to 50,000 units per oc. per day, by nebulization. Solublo 
tablets (50,000 u.) may be used to effect solution for this purpose. 

AUIiEOMYCIN HYDROCHLORIDE, U. S. P. Yellow, crystalline antibiotic 
derived from slrcptomyces aureofaciens. 

Usee. See table, pago 52. 

Toxicity. Relatively nontoxio but may produce nausea, vomiting, diarrhea, 
epigastric distress. These symptoms controllable by giving balf the dosage 
every 3 hours or half the usual dosage every 6 hours for 1 or 2 doses then resuming 
regular dosage. \Less tendency to gastrlo upset If capsule contents is dissolved 
in % glass of water. 
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for 1 or 2 days after temperature lias returned to normal, in severe infections, 
if no responso in 48 hours, dosage may be increased to 500 mg. every 3 hours. 
Dosage forms: 

Capsule, U. S. P., 50 mg., 250 mg. 

Ampul, containing 100 mg. 

Ophthalmic, 25 mg. of aurcomycin hydrochloride powder together with 
62.5 mg. sodium chloride and 25 mg. sodium borate. Dissolve in 6 cc. diet, 
water (see Local Anti-infectivcs). 

Ointment, 3% (sco Local Anti-infcctives) 

Ointment, ophthalmic, 1.0% (see Local AntMnfectives). 

CIILORAMPIIENICOL, U. S. P. (Chloromycetin). Prepared oither from 
cultures of streptomycin venezuelae or by chemical synthesis. 

Uses. See table, page 52. 

Toxicity. While this drug is ordinarily well tolerated, rapidly exoroted, and 
destroyed, recent evidence implicates it as a causative agent of depression of 
hemopoiesis and formed blood elements in some patients. Of particular concern 
is the incidence of aplastic anemia following its use. For this reason, until such 
time as more is known it would seem reasonable to restrict its use to more serious 
clinical conditions for which chloramphenicol Is clearly the agent of choice. At 
this time, therefore, it is recommended that chloramphenicol be reserved for use 
in patients with typhoid fever and those with infectious which do not yield to 
other anti-infective agents or therapy and which on the basis of laboratory 
studies may be expected to respond to chloramphenicol. 

As with sulfonamide therapy, frequent checks on red cells, white cells, ancl 
hemoglobin should bo made during chloramphenicol therapy. 

Dosage. Average daily dose: 25 mg. to 60 mg./Kg. body weight. Infants 
and children: 60 mg. to 100 mg./Kg. body weight as daity dose. 

Dosage form. Capsule, U. S. P., 50 rag., 100 rag., 250 mg. 

DII1YDROSTREPTOMYCIN, U. S. P., STREPTOMYCIN, U. S. P. Strep¬ 
tomycin is an antiblotlo substance obtained from culture fluids of Streplomycca 
griseus; dihydrostreptomycin is its dihydro form. 

These two drugs are described together in view of the preseut stage of indecision 
as to the relative advantages of each. Dihydrostreptomycin followed the intro¬ 
duction of streptomycin and was claimed to be less loxio and to havo fewor 
undesirable side effects. There arc differences of opinion as to the drug of choico. 
Pending the result of future clinical determinations, both drugs have boon in¬ 
cluded. There seems to be some general agreement, however, that the sulfato 
salt of these drugs is better tolerated and is preferable to the hydrochlorido. 

Uses. See tabic, page 52. 

Toxicity. Patients should be watched for vestibular aud auditory (8th nerve) 
disturbances, renal irritation, shock, blood dyscrasia, skin eruptions, paresthesia 
about the face, tachycardia and hypotension, fever, flushing of skin, nausea, 
vomiting, headache, pain, and tenderness site of injection. 

Dosage. Varies from patient to patient depending upon typo and severity 
of infection. Acute fulminating infections: May require 2 to 4 Gm. daily, in 
divided doses every six hours. Ixjss severo infections: 1 to 2 Gm. daily. Pul¬ 
monary tuberculosis: 1 Gm. two or three limo weekly, usually given together 
with para-aminosalicylic acid (seepage 51). Miliary and raeningeai’tuberculosiw 



Dosage. The oral route is preferred but may bo used loenny, ns in Urn oj 
or intravenously in emergencies and whoro the oral route cannot be user! bccau 
of the clinical condition of tlio patient. Tlio daily oval doso should bo about : 
mg./Kg. body weight or up to 50 mg./Kg. body woight In severe infectious l 
nesses. The total daily doso should bo administered In four oqunl portions 
6-hour intervals. 

Dosage forms. Capsules, 260 mg. 

Sulfonamides 

Tho first of the sulfonamidoe, Bulfftnllaiuldo, wns Introduced In 1030 aft 
discovery of its curative effect in Btrcptocccolo lufcollons. 

Pharmacologic action. Inhibits bacterial growl}], ftnlfon/mildo compoum 
basically consist of a benzene ring with ono of tiro hydiogons replaced by 
—SOjN 1I 2 group, and the hydrogon in tho pnva position replaced l)y mi amh 
(—NHj) group. It has been postulated that tho prosonco of an ndotjuato ammn 
of pma-aminohonzenc-sulfonamUlc compotes with (ho similar unbalance, pnri 
amirtobenzoio acid essential to tho growth of many baelevin. Tho paru-amliu 
henzoio acid thus is displaced and bacterial growth inhibited. An oxeess of tl 
sulfonamide drug must bo present, ancl thoroforo vigorous dosngo is required. 

Therapeutic efficacy Is affected by (1) Acetylation, ocourring mainly in tl 
liver; reduces therapeutic effect. Excop t for sulfndlmdno, tho acotylnlod form 
less soluble than the free drug, thu« contributing io formation of roiml conciotlom 
(2) Plasma protein binding of the drug. It la reported that this binding to plasm 
protein does not necessarily innotivnto tho drug sluco It Is gradually roloasod. 

Toxicity, Worst side action Is agranulocytosis, which fortunately occurs rnrolj 
Sensitization, however, is fairly common. (Sutfathiazolc has boon deleted by Ui 
Council on Pharmacy and Chemistry of tho A. M. A. booaueo of this.) Toxi 
phenomena vary from pationt to paliont and from drug to drug. Reaction 
include nausea, vomiting, headache, fover, rash, hematuria (espoolally from orysir 
concretions). Dangerous reactions include hepatitis, anomla, oxlonsivo rash 
hemoglobinuria, uremia, granulooytoponia. Thoso may appear suddonly. 

Precautions. Tho over-present possibility of sorions (lamago warrants frequon 
)heoks on red and whito blood colls, hemoglobin conloiil, lotorlo index, photo 
sensitizing effect of the drug warrant b avoiding oxposuro to sunlight or to ultra 
riolet therapy. 

Sulfonamide therapy. Thcro ia theoretical aclvanlago In a mlxluro of oqtin 
>arts of three different sulfonamides. Thoro is roason to bollovo that renal offoct 
ire sufficiently individual that each oomponent Is troalod scparaloly and conso 
jueotly with less danger of crystallization than with full clinical doaos of ono of tin 
somponents. The therapeutic offoots of a mlxluro are thought to bo additive 
Vonetheless, the fluid intake with either a elnglo sulfonamldo or a mixture slionlf 
)e onough to assure a 24-hour urlno volume of at loast 2 lltors. Concomltrnv 
ilkah therapy Is considered nocesaary wlion using a single drug, but may not lx 
is important with a mixture. Tho best mixture Booms to bo that containing oqtia 


iwu outer Buuonttoruaes are uiciuucu; guccinyiauirawiuizuu; iui uau in uuuinui> 
dysentery; and sulfapyridino, which many consider to bo the specific against 
dermatitis herpetiformis. 

SULFADIAZINE, U. S. P. White or slightly yellow powder. Odorless, or 
nearly so; stable in air; slowly darkens on exposure to light. Soluble 1:13,000 in 
water; sparingly soluble in alcohol; freely soluhlo in dilute mineral acids and In 
solutions of potassium and of sodium hydroxide. 

Actions and uses. Seo table, page 52. 

Dosage. See below under "Meth-Dia-Mcr-Sulfonamides." 

Dosage form. Tablets, U. S. P., 0.5 Gm. 

METH-DIA-MEIt-SULFONAMIDES, N. N. 11. In 0.5 Gm. tablet, or in 
liquid eusponsion. Each tablet or each 4 cc. of suspension contains equal parts 
of sulfadiazine, sulfamorazino, and sulfamethazine. 

Sulfadiazine, U. S. P. is p-amino-N-2 pyrimidyl benzene sulfonamide. 

Sulfamernzine, U. S. P. is the methyl derivative of sulfadiazine. 

Sulfamethazine, N. N. R. is the dimethyl derivative of sulfadiazine and the 
methyl derivative of sulfamerazino. 

Uses. Sulfonamides aro effective in treatment of many infootions. (See 
table, page 52. 

Dosage. Initial dose, 0.05 to 0.1 Gm. per kg. body weight, followed by 1 Gm. 
every 4 to 0 hours until temperature is normal for 72 hours. Administer fluids 
to maintain 24-hour urine output exceeding 2,000 cc. About 2 days required to 
attain optima) therapeutic effect (blood level 10 to 15 mg. percent). 

Dosage forms. Tablet, 0.5 Gra.; Suspetision, 0.5 Gm. per 4 cc. 

SUCCINYLSULFATIHAZOLE, U. S. P. 2-(p-succinylaminobon2ene sulfon- 
amldo) thiazole monohydrate. 

Uses. Baoillary dysentery, prcopcratlvo and postoperative uso in patients 
undergoing intestinal surgery. Is poorly absorbed and has low toxicity. 

Dosage. Preoperativc—initial, 0.25 Gm. per kg. body woight, followed by 
0.25 Gm. per kg. dally in 6 equal portions at 4-hour iutorvals. Postoperative— 
0.25 Gm. per kg. daily for 1 or 2 weeks, as soon as patient is able to take fluid; 
same dosage for treatment of bacillary dysentery, until temperature has been 
normal for at least 2 days ami stool cultures negative. 

Dosage form. Tablet, U. S. P., 0.5 Gm. 

SULFAPYRIDINE, N. F. For the treatment of dormatitis herpetiformis. 
Initial doso, 4 Gm.; maintenance dose of 2 to 3 Gm. dally over many months. 
Tho dlsoaso has responded almost specifically to this drug. 

Dosage form. Tablet, N. F., 0.5 Gm. 

ANTIPROTOZOAN DRUGS 


Anliomeblc Drugs 

While treatmont is not entirely satisfactory, clinical management is rather good. 
Four typos of drugs are widely used. Each has somo value. Often, it is helpful 
to utilize two or more types in sequence or "courses” of treatment. One repre¬ 
sentative of each type has been selected for inclusion. These aro: Aureomyoln, 
Carbarsone, Diiodohydroxyquinoline, Chloroqulno Phosphate, Emotino Hydro- 


effective against cystic and motile (trophozoite) forms in intestinal amebiasis, 
particularly chronic cases. 

Dosage. 2 to 3 Gm. daily until stools remain negative. 

Dosage forms. Capsules U. S. P., 50 mg., 0.26 Gm. 

CARBARSONE, U. S. P« 4-ureidophenylarsonic acid; 28.1% to 28.5% 
arsenic. White, odorless powder, slightly acid taste. Slightly soluble in water 
and in alcohol; soluble in solutions of alkali hydroxides and carbonates. 

./Ich'ons and uses. In intestinal amebiasis, against cystic and motile forms; 
ineffective in amebic hepatitis. Usually administered orally. Retention enemas 
may bo used in acute amebic dysentery or in resistant cases with motile amebao 
in the stools. Suitable rest poriods required to avoid cumulative arsenic effect. 

Toxicity. Occasionally cutaneous disturbances and then toxic reactions of 
arsenic; rarely, optic nerve injury. Ordinarily not used in presenco of hepatitis 
or kidney damage. 

Dosage. Adults. Oral: 0.25 Gm. twice daily for 10 days. If necessary, may 
be repeated after 10-day rest. Retention enema: 2 Gm. in 200 cc. warm 2% 
sodium bicarbonato solution, used after eleausing alkaline enema every other 
night for maximum of 5 doses; omit oral uso. 

Children: Dosage reduced according to weight. 

Dosage forms. Capsules or tablets U. S. P., 0.25 Gm. 

CHLOROQUINE PHOSPHATE, U. S. P. (For full description see under 
“Anlimnlarial Drugs,” p. 58.) 

Actions and uses. Has been found effective in amebic hepatitis and liver 
abscess with advantage of extremely lower toxicity than for emetine. Indif¬ 
ferently effective against intestiual amebiasis, therefore used in conjunction with 
more effective intestinal amebicides. 

Dosage. 0.5 Gm. to 1 Gm. daily. Courses vary from 14 to 20 days. Main¬ 
tenance dose, as needed, approximately 0.5 Gm. biweekly. 

Dosage forms. Tablets, U. S. P., 0.25 Gm. 

DIIODOUYDROXYQUINOLINE, U. S. P.* Colorless or light yellowish 
powder. Odorless or faint odor; stable In air. It melts with decomposition. 
Insoluble in water; sparingly soluble iu alcohol, and in other. 

Aclions and uses. In intestinal amebiasis. 

Dosage. Adults: 1 tablet 3 times daily, between meals, for 20 days. Children: 
0.2 Gm. per 7 Kg. body weight per day for 20 days, divided into three doses per day. 

Dosage form: Tablets, U. S. P., 0.65 Gm. 

EMETINE HYDROCHLORIDE, U. S. P. Alkaloid of ipecac, or synthetically 
by methylation of the alkaloid cephaellne. Whito, slightly yellowish, odorless 
powder; freely soluble in water or alcohol. 

Actions and usca. Especially effective in amebic hepatitis and liver abscess. 
Does not kill oysts. More effective In early treatment of aeuto rather than 
chronic infections. Symptoms relieved within 2 days. Preferably given hypo¬ 
dermically because of emetic effect by mouth. 

Toxicity. Practically no margin between therapeutic and toxic doses. Major 
toxlo effect on myocardium. Avoid prolonged admlnistratiou because of cumu¬ 
lative toxio effeots. (Emetine has been found In the urine 2 months after 

frnafmont.l 



Dosage form, injection, u. a. r., Ampuls, i co., uu nig. i ablets, hypo¬ 
dermic, 30 mg., 00 mg. 

Antimalarlal Drugs 

Tlio soaroli for ohcmothornpcuUo agent (a) which will prevont and euro malaria 
is still active. To dale, however, only p. falciparum malaria can bo cured. But 
p. viva* and p. malariae can be suppressed moro effectively now than heretofore. 

For convonionl reference, tlio following is ft diagrammatic skotoh of tlio life 
nyclo of tlio malaria plasmodlum in man and mosquito: 

Man Anopheles mosquito 

(Asexual, or endogenous oyolo; ropro- (Sexual, or oxogonous oyclo; roproduc- 
ducllon by schizogony) lion by sporogony) 

Stages: trophozoilo—sohizont—moro Stages: gamotooylos (ingostod 

zolto—trophozoite—oto. from man)—sporozoite— 

| lo man trophozoito 

gamotocytes (sexual form; malo 
and fomalo) 

Tlio following table shows tlio prlnolpnl typos of malaria and tho thorapoutio 
ofTeot of the drugs used. Tho drugs are described in greater dotail, following 
this tablo. 



1 

1 Typo of Malaria 

Drug 

Donlpn Jorllan 
(/*. vlvax) 

Quartan 
(P. malariae) 

Malignant eulilcrllan 
( P. fnlcliiarum) 

CWorogufne i... 

Suppresses asexual 
forms. Does not 
kill sporozoites. 

CJfllllCtOOfdQl. 

8nppro8Boa asexual 
forms. Does not 
kill sporozoites. 
Onmotncldnl. 

Suppresses asexual forma. Does not 
kill sporozollos. l’nrlml doslruo- 
lion of gnumtooylos; linpodoa for- 
Motion of sexual forma. Effects 
complete cure. 

Do, 




Do. 


i 



* Moro oflocllvs than cjutnlnoor QtUnnoMno, rapidly twinltialliiR nouto attnoka; utso JenRlhons lo n greater 
extant pc-rlod liclwnon treatment and rolapio. 

* Tlio superiority of ehloroquluo tuut ot nowor nitonis promises to make quluacrlno mid quinine obsoloto 
liiniUlmalirlnl tl>om)<y. 

CI1I.OROQU1NE PHOSPHATE, U. S. P. (Aralon Diphosphate). 7-ohloro-4 
(4-diotliyl-amlno-l-molhylbutyi-nmino) quinoline diphosplmto. White, crystal¬ 
line, freely water soluble. 

Pharmacology, llnpklly and almost completely absorbed from gastromlcs- 
linal traot. Deposited in tissues and organs In considerable amounts (livor, 
spleen, kldnoys, lungs; leucocytes hold 200 to 300 times tho conconlmtion of 
drug in tho plasma). Chiofly destroyed in tho body; 10% lo 20% slowly oxoroted 
In urine. 

Action and uses. Sco table. Approximately threo times as potent as quin- 
acrlno; will halt aouto attack of falciparum malaria In 1 lo 2 days and effect 
complete ouro. Also used in amobiasis (q. v.). 

Toxicity. Thorapoutio doses may produco slight hoadaoho, pruritis, gastro¬ 
intestinal symptoms, and visual disturbances—seldom sorious and ap mronlly 














cure moat falciparum infections. 
Treatment of children: 


Ago 

Initial 

lit fl )l IS. 

On each fol¬ 
lowing 2 
dnya 


| l 

■ Oram 

0. 375 I 

Oram 

0. 125 

Gram 

0. 25 


0. 5 

0. 25 

0. 25 

5-8 yr. 

0. 75 

0. 375 

0. 375 


1.0 

0. 5 

0. 5 





Suppression of vivax. 0.5 Cm. at 7-day intervals. Bogin 1 week prior lo ex¬ 
posure; also for maintenance after acute attack. 

Dosage form. Tablets U. S. 1'., 0.25 Gin. 

QUINACRINE HYDROCHLORIDE, U. S. P. (Atabrino dihydrochloride) 
3-Cliloro-7-niel.hoxy-9“(l-methyl-'l-dieth)'laminobutyl-ainin°) acridine dihydro- 
chloridc dihydrate. Bitter taste, yellow dye, soluble (1:35) in water, solublo In 
alcohol. 

Pharmacology. Absorbed readily from intestine; excreted slowly in urine and 
feces. 

Action and uses. See table, p. 58. Also useful against giardiasis, and tape¬ 
worm (C|. v.). 

Toxicity and side effect. Dizziness, headache, nausea, emesis, diarrhea. Colors 
nrino yellow; discolors skin, usually disappearing within 2 weeks after therapy 
is stopped. Gastric irritation allayed by sodium bicarbonate and by taking drug 
with meals. 

Dosage. Treatment of malaria: 0.2 Gm. with 1 Gm. sodium bicarbonate and 
glassful of water every C hours for 5 doses; then 0.1 Gm. 3 times daily for C days. 
May be given intramuscularly—0.4 Gm. in 10 to 20 oc. diluent (divide and give 
in 2 or more sites); then 0.2 Gm. intramuscularly every 8 hours until patient is 
able to tolerate drug by moulh. 

Suppression of malaria (prevents multiplication, not infection!): 0.1 Gm. 
daily, with glassful of water, starting 2 to 4 weeks before exposure, and continuing 
for at least 4 weeks after last possible exposure in malarious area. 

Treatment of giardiasis: 0.1 Gm. with glassful of water 3 times daily for 5 days. 

Dosage form. Tablets, 0.1 Gin. 

QUININE SULFATE, U. S. P. While crystalline powder, bitter taste. Soluble 
1 in 810 in water; 1 in 120 in alcohol. 

Fate. 60% to 90% destroyed in body; remainder chiefly excroted in urlno 
some in feces. 

Action and uses. 8ee tabic, p. 58. Protoplasmic poison. Chief ueo is antlma- 
larial. Has been used lo suppress the myotonus in congenital and atrophia 
myotonia. May bo used (eautionl) as a diagnosio lost for myasthenia gravis 
(subclimcal symptoms become obvious after quinine). Modoralely largo doses 
stimulate uterus. 












pregnancy unless absolutely necessary; use cautiously in patients sensitive to 
drug; contraindicated in optic neuritis; caution in presonco of auricular fibrillation. 

Dosage. Schedules have varied considerably. Tlio schedule given by the 
Surgeon General, U. S. Army, in 19-13: Trealmont: 1 Gm. 3 times daily for 2 
days; 0.6 Gm. 3 times daily for 5 days. 

Suppression: 0.6 Gm. daily. 

In emergency, intravenous uso may be employed, using quinine diliydroohiorido, 
0.66 Gm. diluted in 10 to 20 co. of isotonic sodium chloride solution. Inject 
slowly. Avoid extravasation into tissues. Do not repeat more than 3 times in 
24 hours, lipinephrino in caso of cardiovascular collapse. 

Dosage form: 

Capsules, U. S. i\, 0.3 Gm. 

Quinino Diliydroclilorldo Injection, N. I 1 '., ampuls, 10 co. (0.3 Gm.) 

Anlisyphiiitic Drugs 

PENICILLIN is superior to and has superseded the arsonlo and bismuth 
compounds. 

(See "Antibiotics", chapter 0, for full description and other uses.) 

Dosage. Early and lale syphilis: Dosago schedules vary according to the 
individual patient. The dosago range is from 600,000 units of penicillin procnino 
in oil aDd aluminum monostearalo, daily for 3 clays, to 600,000 units dally for 
10 days. Minimum dosage: 600,000 units daily for 3 days. 

Central neroous system syphilis: Minimum of 600,000 units daily for 10 days. 

Congenital syphilis: 100,000 units por kg. body woiglit, divldod into 10 daily 
doses. Maximum dosago is that for 60 kg. person (6,000,000 units divldod into 
10 daily doses), all above 60 kg. receiving the 0,000,000 unit divldod doso. 

Anlitrypanosomlc Drugs 

Presently accepted therapy Includes the uso of trypacsamldc for Into, or CMS, 
stage of trypanosomiasis and suramin sodium for the early stage. 

SURAMIN SODIUM, U. S. P. Hoxa-sodium bis-(m-nininobonzoyl-in-amlno- 
gamma*mothyibenzoyW-naphthy|amino~4,6,8-trisulfonatu) carbamide. White or 
slightly pink powder. Odorless, slightly bitter. Vory hygroscopic), affected by 
light. Soluble in water, slightly in alcohol. 

Actions and uses. As trypanosomicido, in first stage. Has favorable Influotico 
in sccoud stage and has prophylaotio efToot. 

Toxicily. Relatively safe when properly used. Kidnoy Irritant; frequently 
albuminuria spontaneously disappearing In 6 weeks; sometimes hyallno and 
gTanular oasts. Great caution in patients with albuminuria. Ilomolylio in 
larger doses. Occasionally dermatitis, chill, fovor, nausea, pruritis, hcadnoho. 
Elimination slow; cumulative. Check urine and blood constantly during 
treatment. 

Dosage. Treatment—1 Gm., intravenously, weekly to total of 5 to 10 Gm. 
Prophylaxis—1 Gm., adult; 0.3 to 0.75 Gm., children; 0.15 to 0.2 Gm., infants. 
Repeat in 1 week. After 3 months, not before, prophylaotio procedure may bo 
repeated. 

Dosage form. Ampul, U. S. P., 1 Gm. 



water sugmty in aiconoi. 

Actions and uses. CNS stage of trypanosomiasis. 

Toxicity. Worst effect, tendency to produce amblyopia progressing to blind* 
iss. Ten to fifty percent of patients develop temporary minor impairment of 
alon remaining permanent in 5 to 10% of capes and serious permanent damage 
1 to 5%. Nitritoid reactions, jaundice, agranulocytosis, hepatitis havo been 
ported. Check oycgroimd fields before and during administration. 

Dosage, Adults, 2 Gin. intravenously, twice weekly for 12 weeks. 

Dosage form. Amp til, powder, 1 Gm., 2 Gin., 3 Gin. 


Drugs of Die digitalis group improve tho competence of poorly functioning 
hearts by directly incraasmfl the musclo tone, contractility, responsiveness, and 
period of refractoriness; by stimulating the vagus center; and by roducing tho 
conductivity of the bundle of Iiis. These actions result in less frequent but 
stronger heart beats. 

In view of the cumulative action of drugs of this group, familiarity with the 
signs and symptoms of toxicity is very important. Chief among these are 
digestive .symptoms (especially emesis) and arrhythmias. Nausea and vomiting 
result from direct action on heart, and are roughly proportional to the cardiac 
therapeutic effect; these symptoms aro avoidable only by careful regulation of 
dose, not by changing mode of administration. 

While some iliiTcrenccs exist between drugs of this group, they are largely 
quantitative, depending upon rates of absorption and elimination. 

Ordinarily, Powdered Digitalis, U. S. P., is tho drug of choice. When thovo is 
need for more prompt action, the purified cardiac glycosides have advantage. 
However, they are more toxic and must be used with caution. Tho difToronces 
helween the available preparations are slight, 1ml from the standpoints of speed 
of action and toxicity, the order of desirability at this time appears to bo: Digoxln, 
U. S. 1\; l.analoside C, U. S. P.; and Digiloxin, U. S. P. Only one such prepa¬ 
ration is needed. 

DIGITALIS, U. S. P. Dried leaf of Digitalis purpurea. Used therapeutically 
as Powdered Digitalis, U. S. P., 0.1 Gin. of which is equivalent to 1 U. S. P. 
Digitalis unit (assay conducted on pigeons, using U. S. P. Reference Standard). 

Actions and uses. Cardiac tonic; indirectly diuretic. See introductory para¬ 
graph for summary of actions. Used in ventricular failure, auricular fibrillation, 
in conditions such as cardiac enlargement and in mitral stonosis with tnoliyoardia, 
to prevent circulatory insufficiency. 

Toxicity. Poisoning shown by nausea, vomiting, sometimes with abdominal 
pain, and diarrhea; visual disturbances, various symptoms such as premature 
contractions, dropped beats, auricular fibrillation, ventricular tachycardia. 

Avoid giving calcium together with digitalis as they aro synergistic. 

Dosage. Intensive method—total of 0.033 Gm. per kg. body weight (usual 
weight, allowing for error in edematous patients). Give one-half the total dose 
at ouce; ){ total dose in 0 hours; smaller fractions every 4 to Q hours till total 
dosage or full response is readied. 

Intensive method, modified— 0.5 Gm. initial; 0.2 Gin. every (3 hours until definite 
effect (nausea, apex rate, diuresis, or diarrhea). 

Effect of intensive methods, begins in 2 to 4 hours; complete in 12 to 24 hours, 
persisting after discontinuance, for 4 to 15 days and with partial effect from 1 to y 
weeks after discontinuance. 
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Effect of cumulative method. Begins in 12 to 24 hours; complete In 2-1 to 72 
hours; persisting after discontinuance, for 4 to 15 days, and with partial ofToot 
for 1 to 3 weeks. 

Maintenance dose. Usually 0.1 Cm. daily. 

Dosage form. Tablets, U. S. P., 0.1 Gm. 

DIGOXIN, U. S. P. Glycoside from leaves of Digitalis lanata. Colorless tc 
white crystals or powder; odorless. Insoluble in water, chloroform, otbor. I'roely 
soluble in pyridine and soluble in dilute alcohol. 

Action and uses. Similar to digitalis. May bo used for rapid digitalization 
Effect occurs in a few minutes (ventricular slowing) after intrnvonons injection; 
with maximal olfect in 1 to 2 hours; after oral dotso, effect occurs In a few hours. 

Toxicity. As for digitalis. 

Dosage. Caution! It must be established that no drug of the digitalis grouj. 
has been given Ike patient for 2 weeks before administering digoxin. 

Rapid digitalization, orally. 0.75 mg. to 1.5 mg. initial, thou 0.25 mg. to 0.7t 
mg. every 6 hours until ventricular rale is botwcon 00 and 70, or maximum 
therapeutic effect is reached, or loxio symptoms appear. 

Very rapid digitalization, intravenously. 0.75 mg. to 1.5 mg. Ventrioulai 
slowing usually in a few minutes, and maximal in 1 to 2 hours. If not complete 
after C hours, additional doses of 0.25 nig. to 0.5 mg. may bo givon i.v. ovory 
0 hours. 

Maintenance dose. 0.25 to 0.75 mg. daily, orally, or 0.25 mg. to O.G mg. daily 
i. v. 

Note: Digoxin Injection is tissue irritant—diluto contents of ampul with 1( 
co. steriio isotonic solution. Injoct slowly (5 to 10 minutes); avoid oxltavenom 
leakage. 

Dosage forms. 

Injection, U. S. P. ampuls, 1 co., 0.5 mg. 

Tablets, U. S. P. 0.25 mg. 

QtHNIDINE SULFATE, U. S. P. Dextro-rotatory isomer of rpiinlnn. While 
noedle-liko crystals, very bitter; soluble in water (1 In 100) and in aluoliol (i In 10) 

Actions and uses. Quinidino and quinine avo qualitatively similar in ncllon 
Quinidine lias lees aniimahmal effect and greater effect on cardiac conductioi 
than does quinine. Quinidino prolongs the rofraotory period of tlio honrl am 
rodnees its conductivity, and Ihoroforo is valuablo in combating auricular ilbril 
lation, auricular flullor, paroxysmal tachycardia. Thoro is diminished or litlh 
effect in tho prcsonco of analomfo lesions and in conditions of long standing. 

Toxicity. Similar to qnlnino sensitivity—nausea, vomiting, convulsions 
amblyopia, dyspnea, asthenia. Quinidino is rapidly oxcroiocl, Ihoroforo noi 
cumulative. 

Dosage. Test dose of 0.2 Gm. (3 gr.) for susceptibility, repoatod in 2 hours 
If no sensitivity, 0.2 Gm. to 0.4 Gm. three to five limes dully, not cxccodiiif 
2 Gm. ih 24 hours. Maintenance close, about 0.2 Gm. daily, depending upoi 
extent of oonlrol achiovcd. 

Dosage form. Tablets , U. S. P., 0.2 Gm. (3 gr.). 


AGENTS USED IN COUGH THERAPY 

The therapeutic management of the cough is directed toward aiding tho re¬ 
moval of sputum from the respiratory passages or the depression of cough whon 
it becomes excessive or futilo. 

The largo number of expeolor&ni and cough anodyne agents probably greatly 
exceeds actual need. The approach hero has been to solcct agonts which have 
had rather general acceptance and which have been effective. Tims, ammonium 
chloride is selected for general liquefying and expectorant effect; eodoitio to de¬ 
press the cough reflex; and potassium iodide for liquefying especially tenacious 
sputum which has not yielded to other measures, with duo regard to Us contra¬ 
indications, as given below. Above all, one should not loso sight of one of tho 
most effective aids to expectoration—water, in liberal amount per os; and ns 
steam inhalation. 

AMMONIUM CHLORIDE, U. S. P. Colorless crystals or white powder; cool, 
saline taste. Soluble 1:2.C in water; 1:100 alcohol; 1:8 glycerin. 

Use. Saline expectorant, for "tight” cough. 

Dosage. 0.2 Ora. every 1 or 2 hours or as indicated. May ho glvon in a 
vehicle of Wild Cherry Syrup, U. S. P. For best effect os a flavor the syrup 
should be prepared by the U. S. F. method and not by dilution of a couuontrato. 

Dosage form. Ammonium Chloride Syrup , containing 0.2 Gm. ammonium 
chloride per 4 cc. of Wild Cherry Syrup, U. S. P. 

CODEINE PHOSPHATE, U. S. P. (Seo "Analgetics”, p. 31 for complete 
description.) By depression of the cough reflex it relievos excessive coughing and 
the so-called "useless” cough caused by irritation or pressure on the trachea or 
bronchi. Especially useful at night, lo allow undisturbed sleep. 

Dosage . 8 mg. every 2 to 3 hours as needed. 

Dosage forms. May be given as tablet or as "Codoino Phosphato Syrup,” 
containing per 4 co., Codeine Phosphato, 8 mg. Glycerin, 0.6 cc., Wild CUorry 
Syrup, U. S. P., q. s. (Glycerin, in addition to some demulcent action, servos 
to prevent the precipitation of tho codeino by the tannlo acid presonl in wild 
cherry.) 

POTASSIUM IODIDE, U. S. P. Crystalline powder; soluble 1:0.7 in wator; 
1:22 alcohol; 1:2 glycerin. 

Use. For excessively thick or tenacious sputum. Produces hyporomla and 
stimulates secretion ofYespiratory mucous membrane. j 

Contraindications. Duo to its irritating action, it should not bo used^during 
the acute inflammatory stage of bronchitis. Should be avoided In’prosonoo of 
actual or suspected tuberculosis, as it may interfere’"'wlth connective tissue 
response. 

Dosage. 0.3 Gm. every 2 hours with copious amounts of wator. 

Dosage forms. Teblefs, N. F. 0.3 Gm. May also be given in syrup vehlolo, 

.3 Gm. ner 4 no rtf ntrrilr* .» TT a » t _. V 


Chapter 9, 

AGENTS USED IN DENTAL PRACTICE 


Drugs used exclusively in dental practice are described in detail, l'lioso used 
in other fields as well as in dentistry are mentioned by name, and reforcnco should 
bo made to the therapeutic groups In which they aro described. The listing hero 
is by therapoutio groups, in alphabetical order. 

Analgetics 

SALICYLATES: ACETYLSAMCYL1C ACID, U. S. 1\ 

OPIUM DERIVATIVES: MORPHINE, AND CODEINE PREPARATIONS. 
NONOPIATE, ADDICTING ANALGETICS: MEPERIDINE (DEMEROL). 
ACETOPHENETIDIN. 

Anesthetics, General 
GASES. 

VOLATILE LIQUIDS. 

SOLIDS (THIOPENTAL SODIUM, U. S. P.) 

Anesthelics, Local 

ETHYL AMINOBENZOATE, U. S. P. 

ETHYL CHLORIDE, U. S. P. 

LIDOCAINE HYDROCHLORIDE, N. N. R. (XYLOCAINE) 

PROCAINE HYDROCHLORIDE, U. S. P. 

TETRACAINE HYDROCHLORIDE, U. S. P. (PONTOCAINE). For local 
injection a 0.16 percent solution is added to a 2 percont solution of proeaino with 
opinephrino 1:100,000. 

AntMnfectlves, Local 
ALCOHOL. 

ANTIBIOTICS (PREPARATIONS FOR LOCAL USE) 

BENZALKONIUM CHLORIDE, U. S. P. 

SAPONATED CRESOL SOLUTION, U. S. P. 

CRESOLATED FORMALDEHYDE, N. F. V. Consists of orthoorosol ('10 per¬ 
cent) and formaldohydo solution (00 percent). Used for tho disinfection of putres¬ 
cent pulp canals during tho first phase of root canal therapy. Caution must bo 
observed in applying this material to prevent necrosis of the periapical tissues. 
Dosage: All necrotic pulp tissue Is removed by instrumentation and ft cotton 
point moistened with tho solution is piacod in tho canal. Tho point should not 
extend beyond tho apex of tho root. 

FORMALDEHYDE SOLUTION, U. S. P. 

HYDROGEN PEROXIDE SOLUTION, U. S. P. (3% hydrogon peroxide). 
A coioriess liquid with an ozone-liko odor. Acts as germicide by reason of its 


oxygen gas upon contact with tissues, nycirogcn peroxide snouni not uu ubcu iu 
irrigate wounds of deep cavitation or scaled into a root canal; the patient may 
experience severe pain and infection may be iorced into the surrounding tissues. 
Dosage: The solution is diluted with equal parts of water and the area to be 
treated is sprayed with the atomizer with as much air pressure os can bo used 
without causing pain. An irrigating syringe may be used in isolated areas If 
there is proper access. 

IODINE TINCTURE, U. S. P. 

PHENOL, U. S. P. Colorless crystals; soluble in water (1:15). Antiseptic and 
germicide. Used to disinfect cavity preparations prior to tho insertion of a res¬ 
toration. Dosage: The preparation used is Liquefied I’honol, U. S. P. (approx, 
SS% phenol; rest, water). Area to be treated is cleaned, Isolated with cotton, 
and the phenol applied on a pledget of cotton. The phenol may then bo removed 
with a pledget of cotton moistened with alcohol. Care should bo taken to avoid 
contacting the soft tissues with this cscharotic. 

AMMONIACAL SILVER NITRATE SOLUTION, N. F. Contains approxi¬ 
mately dO percent of readily reducible silver. It is claimed that this preparation 
is less toxic than silver nitrate per sc. Used in dental practice as germicide for 
cavity preparations. Its use te based on its ready dlffusibility into the dentin. 
It is thought that the finely divided silver that is deposited in the dentinal tubules 
may retard the progress of caries in dentin. Because of its staining properties 
its use is confined to the posterior teeth. It is also used to desensitize hypersensi¬ 
tive dentin and cemeututn. Dosage: Applied to the area to be treated on a 
email wisp of cotton or special applicator; solution is reduced with eugonol, 10 
percent formaldehyde, or hydroquinone. 

Antl-infectives, Systemic 

ANTIBIOTICS. 

SULFONAMIDES. 

Hemostatic Agents 

ABSORBABLE GELATIN SPONGE. 

VITAMIN K. 

TANNIC ACID, N. F. 

EPINEPHRINE SOLUTION, II. S. P. 

Respiratory Stimulants 

DIRECT STIMULANTS. 

REFLEX STIMULANTS. 

Sedalives and Hypnotics 

ALDEHYDE DERIVATIVES. 

BARBITURIC ACID DERIVATIVES. 

Spasmolytics 

AMYL NITRITE, U. S. P. 

ATROPINE SULFATE, U. S. P. 

SCOPOLAMINE IIYDROBROMJDE, U. S. P. 



PHENYLEPHRINE HYDROCHLORIDE, U. S. P. (NEO-SYNEP1IR1NE). 

NORDEFR1N HYDROCHLORIDE, A. D. R. (CODEFIUN). Qualitatively 
similar to epinephrine in action. Said to cause less central nervous system-disturb¬ 
ance following injection. Used as a vasoconstrictor in combination with procaino 
and other local anesthetics in concentration 1:10,000. May bo applied as hemo¬ 
static to bleeding mucous membrane, in 1:200 solution. 

Vitamins 

As in "Vitamins,” eh. 27. 

Miscellaneous Drugs 

These agents aro listed according to the special phase of practice in which 
they are employed. 

Operative 

SODIUM FLUORIDE. White odorless powder; one part soluble in 26 parts 
water. Solutions of sodium (Uiovido applied to the teeth of children apparently 
limit the amount of tooth decay that may occur to the permanent dentition if the 
permanent teeth are not carious at the time they aro treated. Tho mechanism 
of action is not understood at present. Dosaye: A 2 percent aqueous solution is 
employed. The teeth to be treated arc cleansed (prophylaxis), isolated with cotton 
rolls, dried with compressed air, and tho crowns wet with the solution. Tho 
solution is permitted to dry on tho teeth for 3 to 5 minutes, the rolls removed, 
and tho patient dismissed. Four such treatments are given 1 wcok apart. At 
present it is thought that the series should bo given at 3, 7, 10, and 13 years of ago. 

SODIUM FLUORIDE PASTE. Consists of equal parts of sodium fluoride, 
kaolin, and glycorin. Used to desensitize hyper.scnsil.ivo dentin and comontum. 
Dosaye: Isolato area to bo treated and dry; apply pasto to cover area, and allow 
to remain in contact for 3 minutes. Avoid contact of paste with soft tissue. 

ZINC OXIDE, U. S. P. White odorless powder; insolublo in water and alcohol. 
Used with cugenol to form a protective sedative cement. May be employed in 
this manner to relievo odontalgia associated with pulp hyperemia and pulpitis; 
and as a sedative protective following gingiveotomy. 

EUGENOL, U. S. P. Colorless or pale yellow liquid with pungent odor and 
taste. Used to roduco silver nitrate in cavity ‘‘sterilization.’' Employed as a 
protective and anodyno over exposed pulps. (See Zinc Oxido, above.) 

Periodontia 

ZINC CHLORIDE, N. F. Whito granular powdor; used as an nstringont in tho 
treatment of periodontal pockets. Dosaye: 8 percent solution is used. Pledget 
of cotton is moistened with the solution and placed in the pockot to bo treated. 
The area should bo cleaned and iosiated with cotton rolls before tho solution ia 
applied and care should bo taken to confine tho material to tho area being treated. 

TRICHLOROACETIC ACID, U. S. P. Colorless deliquescent crystals. A 
caustic used for tho removal of hyperplastio gingival or pulp tissuo, and for tho 
symptomatio treatment of aphthous ulcers. Caution should be cxcrcisod in tho 
use of tills material duo to its highly corrosive action. 


appliances. Also used to seal local anti-infectives and sedative agonts in gingival 
pockets. 

Endodontia 

HYDROGEN' PEROXIDE, 30 PERCENT. Employed as a bleaching agent 
to remove the slain from nonvital teeth and the stains from mottled enamel. 
Dosage: 6 cc. of 30 percent solution is mixed with 1 co. of ether; the two liquids 
are not miscible and should bo stirred immediately before application. Caro 
slionM Do taken to protect the soft tissues. The details of tho technique should 
bo reviewed before using this material. 

Mouth Wash 

A solution of 2% sodium bicarbonate and 1% sodium chloride in water is an 
effective cleanser. 



Chapter 10. 

AGENTS USED IN DERMATOLOGIC 
PRACTICE 


Dermatologic therapy employs both internal and external measures but is 
dependent for the greater part upon local treatment. A wide range of therapeutic 
agents has becorao associated with cutaneous therapy probably in part because 
the pathogenesis and etiology of many skin diseases are littlo understood and also 
because tho pharmacology of several useful dormatologie preparations is yet to 
be fully determined. Nonetheless, there is no branch of medicine with so many 
possible remedies as in dermatologic therapy. 

Tho choice of medicament and the form of treatment for a cutaneous disease 
may vary with tho experience and tho avt of tho therapist, and in many instances 
the therapy is employed on a purely empiric basis. In general, however, tho 
vehicles and tho incorporated agents are solccted on the basis of the morphologic 
characteristics (acute, subacute, or chronic), tho localization, and tho diagnosis 
of tho eruption. The use of the selected drug and its vchiclo is directed toward 
attaining certain pharmacologic effects upon tho disease process by way of tho 
inherent physical and chemical properties of tho medication. 

Individual response to drugs cannot always bo predicted but bettor therapeutic 
results can be expected by properly employing those drugs whoso pharmacologic 
effects are reasonably woll established. 

The following may bo used as a basic grouping of pharmacologic effocts, ami of 
tho vohioles (carriers) and incorporated active agonts used in topical therapy to 
obtain theso effects. 


PHARMACOLOGIC EFFECTS 

Anti-Infective (antibacterial, antifungus, antiparasitic). 

Destruction or tho inhibition of growth of bacteria, fungi, or parasites on tiio 
skin. 

Antibactorlal 

Antibiotics: 

Aureomycln, U. S. P. 
bacitracin, N. N. It. 

Tyrothrlcln Solution, U. S. P. 

Mercurials: 

Ammoniatod Mercury, U. S. P. (1-10%) 

Mercury Bichloride, U. S. P. (1:1,000) 

Other: 

Hydrogen Peroxide Solution, U. S. P. 

Iodochlorhydroxyquin, U. S. P. (VIoform) 

Mo v rosanl ino Ch orlde F 



Iodine, U. fa. V. 

Methylfosaniline Chloride, N. F. 

Polassium Permanganate, U. S. P. 

Salicylic Acid, U. S. P. 

Sodium Thlosullatc, N. P. 

Undecylenlc Add, N. P., and Its salts: 

Copper Undecylonatc. 

Zinc Undecylenate, N. F. 

Antiparasltic 

Uenzene llexachloride, N. N. R. 

Precipitated Sulfur, U. S. P. 

Antiphlogislic. 

Reduction of an inflammatory process by cooling, vasoconstriction, o 
astringeucy. 

Aluminum Acetate Solution, II. S. P. (or comparable solution). 

Boric Acid, U. S. P. (1-2% solution). 

Potassium Permanganate, U. S. P. (I «<I,000-1:10,000, fresh solution). 
Sodium Chloride Solution, Isotonic, U. S. P. 

Soothing baths; Starch; Oatmeal (“Aveeno”). 

Antipruritic and analgetic: 

Relief of itching and pain. 

Local: 

Camphor, U. S. P. (Vfc-5%) 

Chloral Hydrate, U. S. P. (1-5%) 

Menthol, U. S. P. («/g-V&%) 

Phenol. U. S. P. (Vz-1%) 

Sodium Thlosuliate, N. F. (25%) 

Oral: 

Histamine-antagonizing agents: 

Diphenhydramine, U. S. P. (Benadryl) 

Thonzylamine, N. N. R. (Neohetraminc) 

Trlpelennamine, U. S. P. (Pyrlbenzamine) 

Astringenl, caustic: 

Aluminum Chloride, N. F. 

Cupric Sullate, U. S. P. 

Zinc Sulfate. U. S. P. 

Detergent. 

Substitute for soap to avoid irritation. Seo text, p. 79, under ”Sc 
Substitutes.” 

Emollient. 

Softening of the skin. Fatty ointments and oils of animal, mineral, or vc 
table origin. 

Animal: 

Cholesterol, U. S. P. 

Wool Fat, U. S. P. 

Hydrous Wool Fat, U. S. P. 



ruiruiuium, u. o. r; trmio x eiruituum, u. o. r. 

Liquid Petrolatum, U. S. P. 

Vegetable: 

Linseed Oil, U. S. P. 

Olive Oil. U. S. P. 

Peanut Oil, U. S. P. 

Keratolytlc. 

Reduction or removal of tho keratin (liorny) layer of the skin. 
Anthralin, N. P. (i/jo-1%) 

Betanaphthol, N. F. (5%) 

Podophyllum Resin, N. F. 

Resorcinol. U. S. P. (2-30%) 

Salicylic Acid, U. S, P. (greater than 5%) 

Silver Nitrate (5%, 10%) 

Toughened Silver Nllrate, N. F. (Silver Nitraie Pencils) 

Precipitated Suliur, U. S. P. (greater than 5%) 

Trichloroacetic Acid, U. S. P. (full strength) 

Keratoplastic. 

Establishing a more normal kerntinization and thickening of the 
layer. 

Salicylic Acid, U. S. P. (less than 5%) 

Precipitated Suliur, U. S. P. (leas than 5%) 

Tars (up to 5%). (Seo "Tars and Tar Derivatives”, p. 79.) 

Protective. 

Physical and chemical properties of protecting the skin against tneol 
chemical, and physical agonts. 

Lotions, ointments, pastes containing the following as may bo indicate 
Calamine, U. S. P. 

Starch, U. S. P. 

Sunscreen agonts: 

Absorptive agent: Isobutyl-para-amlnobenzonte (Cyclolorm) 
Blocking agent: Titanium Dioxide, N. P. 

Talc, U. S. P. 

Zinc Oxide, U. S. P. 

Fiexiblo Coltodion, U. S. P. 


AGENTS USED 

The preceding pharmacologio eltocts aro accomplished by the uso of 
agonts and of vehicles (carriers). Most vehicles occur as solutions, p( 
lotions, liniments, ointments, past.os, tinctures, or plasters. 

The following listed remedies represent those which iiavo been foum 
useful for tho management of tho more common dermatologic conditk 
countered. Tho romcciios aro classified undor two general headings: 

I. Topical Agonts (groupod according to physical characteristics, c. g 
tions, lotions, powders, pastes, etc.); and 

II. Systemic Agents (grouped according to modo of administration, ' 



Solutions for General Use 
Baths: 

Colioid: 

Starch and sodium bicarbo¬ 
nate: 

Starch, I cup 

Sodium bicarbonate, I cup. 
Oatmeal 

Medicated; 

Potasstum Permanganate: 

1:10,000, 1*32,000 
Sulfur Bath: 

Suifurated Lime Solution, 
N. F. 

Tar Bath 

Coal Tar Solution, N. F, 
Coal tar, 20% In alcohol, 
dispersed with quillaja. 


60 gal. ia approximate volume for adult 
bath 

Make paste with cold water and add to 
tub of warm water 

"Aveono” is a type suitable for this 
purpose. 


"Vleminckx’ Solution” 

00 cc. (3 oz.) to 50 gal. water. 

"Liquor Carboms Dctorgcns” 

00 cc. (3 oz.) to 60 gai. water. 


Wet Dressings. For acute inflammatory processes whore weopingand crusting 
Is present. Also effective in cleansing the skin of debris, relieving edema, and 
pruritus. 

Dressings may bo used either hot or cold. Opon dressings allow evaporation 
and therefore they are preferred over closed impermeable dressings. No more 
than one-third of the body surface should bo dressed at ono time. 

Soaking of the affected part in the solution for short periods of time will 
accomplish much the samo effect as the wet dressing. 


Aluminum Acetate 


Aluminum Acefafe Solution, 
V. S. P. 

5% aluminum acetate, pH of 
approximately 4. 

Aluminum Acetate Solution 
Powder: 

Aluminum sulfate and calcium 
acetate yielding a solution 
ol same pTI as the U. S. P. 
solution. 

Potassium Permanganate 


Use: liffective astringent which reduces 
inflammation and facilitates dry¬ 
ing in the acuta weeping eruptions. 
"Burow’s Solution” 

Dilute 1; 10-1; 20 for use. 


I level tcaspoonful stirred in i quart of 
water makes a solution of 1:20 
with pH of approximately 4. 

Use: Treatment of acute inflamma¬ 
tory processes. 

Particularly effective for weeping 
eruptions with secondary infec¬ 
tion. It is deodorant, disinfect¬ 
ant, astrlngont. (Stains tissue 
and linen.) 


Sodium Chloride 


Use: In Isotonic and slightly hyp 
tonic solution, effective in voduci 
inflammation and weeping. 

2 teaspoonfuls in 1 quart of water (! 
Gm. per quart) makes appro 
inatoly Isotonic solution. 


Solutions for Specific Use 

Acetic Add, VW% concentration 
Aluminum Chlortde Solution 
Aluminum Chloride, N. F., 26% 

Alcohol, 

Water, equal parts of each to 

make 100%, 

Chloroformic Anthralln Sotution 


Anthralin, N. F., f>% 

Chloroform, to make 100% 

Petroleum Bcnzln, U. S. P. 

Boric Acid Solution 
Coal Tar Solution, N. F. 

Coal Tar 20 % 

Quillaja 10% 

Alcohol, to make 100% 


C/iloro/ormic Coal Tar 


Solution, N . t\ 

Coal Tar, 5% 

Chloroform, to mako 100% 

Flexible Collodton, U. S. P . 

Copper and Zinc Sulfates Solution 
Cupric Sulfate, 10. 0 

Zinc Sulfate, 14. 0 

Water, to 500. 0 

Copper Undecylenate Solution 
Copper Undecylenate, 10% 

Undccylonic Acid, 6% 

Telrachlorocthyicnc, 

Isopropyl Alcohol, 


Diootyi Sodium Sulfosmccinate, N. I 1 ',, 
equal parts of each to 
mako 100% 

Hydrogen Peroxide Solution, U. S. P. 
3% Hydrogen Peroxide 

17 Q 7) 


i tcaspoonful to glass of water. 
"Liquor Carbonis Delcrgcns” 

Use; Keratoplastic, antipruritic. Eifi 
tivo In the chronic and subnet 
dermatoses. (It is a photosen 
tizing agent.) May bo added 
lotions, ointmonts, pastes; finish 
product to contain 2 to 8% of t 
solution. 


"Dalibour’s Solution” 


Podophyllum Resin, Alcoholic “rodophylhn, Aiconoiio 


Podophyllum Resin, N. F., 

20% 


Alcohol, to make 

100% 


Podophyllum Restn, Oily 


“Podophyllin, Oily” 

Podophyllum Rosin, N. F., 

25% 


Liquid Petrolatum, to make 

100 % 


Salicylic Collodion, N. F. 



Salicylic Acid, 

10% 


Flexible Collodion, to make 

100% 


Silver Nitrate Solution 


5% and 10% solutions 

Sodium Thiosulfate Solution 


25% solution 

Sulfuraied Lime Solution, N. 

F, 

‘'Vleminckx’ Solution" 

Active ingredients: Calcium 

trisul- 


fide, calcium thiosulfate 



Tar Collodion 



Coal Tar, 

70% 


Acetone, 

15 % 


Flexible Collodion, 

15% 


Tyrothricin Solution, U. S. P, 


2% and 2.6%, diluted beforo uso 

Powders 



Powders are used as (i) drying agents because of their moisture-absorbing 

properties; (2) astringents; (3) antipruritic agents; (4) fungistatic ngent9. 

Sodium Bicarbonate and 


Use: Deodorant. 

Tate Ponder 



Sodium Bicarbonate, 

10% 


Talc, to make 

100% 

P 

Talc, U. S . P. 


Use: Useful in nonweeping mtcrtrigi- 


nous areas. 

Compound Undecylenic Acid Powder Use: Locally, to dry superficial fungus 
Zinc Undcoylenato, N. F., 20% infections; usedas provontlvo agont. 

Undccylenic Acid, N. F., 2% 

Talc, U. S. P. 78% 

Lotions and Liniments 

Lotions and liniments arc convenient vehicles for covering wider arena of tho 
body surface. Lotions are intended as drying agents and may carry antipruritic 
agents, desquamating agents, and stimulating agents. Thoy aro good vehicles 
for carrying desquamating agents to the scaly scalp. Liniinent 9 servo tho same 
purpose as lotions but are composed ol a high proportion of oil which tends to be 
less drying to the skin. 

Lolions 


Cnfnmfne Lotion, If. S. P. 


Calamine, 8% 

Zinc Oxide, 8% 

Polyethylene Glycol 400, 8% 

Polyethylene Glycol 400 Mono 
stearate, 2% 

Wa er to idbVa innw 


May add: 

Menthol, %% 

Phenol, J % 

(If phenol, 1%, is added, double tho 
amount of polyethylene glycol 400 


Chloral Hydrate, 

2.0 

Salicylic Acid, 

2.0 

Mercury Bichloride, 

0.1 

Glycerin, 

2.0 

Diluted Alcohol, TJ.S. P., 

to 120.0 

Chloral Hydrate Scalp Lotion, 

Oily 


Chloral Hydrate, 

2.0, 

Salicylic Acid, 

2.0 

Meroury Bichloride/ 3 , 

0.1 1 

Castor Oil, 

2.0 

Alcohol, 70%, to 

120.0 j 

Resorcinol Scalp Lotion 


Resorcinol, 

2.0 

Salicylic Acid, 

2.0 

Mercury Uichlorido 

0.1 

Glycerin 

2.0 

Diluted Alcohol, U. S. P., 

to 120.0 

Resorcinol Scalp Lotion, 

Oily 

Resorcinol, 

2.0 

SaHcylio Acid, 

2.0 

Mercury Bichloride 

0.1 

Castor Oil 

2.0 

Alcohol, 70%, to 

120.0 

Tar Scalp Lotion 


Coal Tar Solution, N. F. 

8.0 

Salioylic Aoid 

2.0 

Camphor Water, U. S. P. 45.0 

Alcohol 

95.0 

Water, to mako 

180.0 

Sunlight Protective: 


Cycloform Lotion 


Isobutyl-para-aminobenzoato 

(Cycloform) 

6% 

Glycerin 

6% 

Alcohol, to make 

100% 

White Lotion, V. F. 


Zinc Sulfato, 

4% 

Sulfurated Potash, 

4% 

Distilled Wator, to make 

100% 


caused by resorcinol. 


For light hair, with excessively dry scalp. 
Additional castor oil uiay he added 
as indicated. 


For (lark hair. 


For dark hair, toilh excessively dry scalp. 
Additional castor oil may bo added 
as indicated. 


Use: Cliomioul absorptive solution as 
protective in cases o i sunlight sensi¬ 
tivity; lupus erythematosus. 


“Lotio Alba" 

Solution must be freshly prepared. 

Dispenso maximum of 00 ce. (3 oz.). 
Portions in excess of 00 oo. usually 
will lmvo deteriorated before boing 
used. 

Use: Mild peeling, stimulating, drying, 
untiseborrhoio action. Kspoolally 
useful in treatment of acne vulgaris 
and aono rosacea. 


Water ‘10.0 


7Anc Oxide Oil Lotion 


Zinc Oxide, 

20.0 

Talc, 

20.0 

Olive Oil, 

10.0 

Calcium Hydroxide Solution, 


to make 

120.0 


Camphor 

Coal Tar Sol., 5% of sol. 

Resorcinol, i%>^% 

Salicylic Acid, 1 % 

Precipitated Sulfur 6% 


Noutracolor (for flesh tint) 2% 


For moist effect. 

May add: 

Chloral hydrate 

5% 

Coal Tar Sol., 

5% of soi. 

lohthammol, 

5% 

Phenol, 

*% 

Resorcinol, 

1 %,4% 

Noutracolor, 

2% 


Liniments 

l.iniments are emulsions of oil and water. They arc useful In that they can 
carry most active agents, are less drying than lotions and almost os penetrating 
as ointments. Can be used over large areas for soothing, antipruritic, stimula¬ 
tive effects in the subacute and chronic dermatoses. 

Calamine Liniment, N. /•'. I 


Calamine, 

8% 

May add: 

5% of sol. 

Zinc Oxide, 

8% 

Coal Tut Sol., 

Olive Oil, 

50% 

Menthol, 

/% 

Calcium Hydroxide Solution, to 


Phenol, 

H% 

make 

100% 



Ointments and Pastes 




Ointments and pastes are used as vehicles which stay in place, olfor 

protection, 


or, In some Instances, afford penetration of the active ingredients. Ointmonts 
are not the medication oi choice on acute oo 2 ing and infected surfaces 
where the necessity of drainage is important. Water washablo bases are now 
available as vehicles for most of the active agents and are especially suitable for 
use on the hairy areas. 


Ointments 

Anthrnltn Ointment, N, F. 


Antlirahn, 0.1%, 0.25%, 0.5%, ori 

1 % 

White Petrolatum, to 100% 

Aureomycln Ointment 
Aurcomycin, 3% 

White Petrolatum, to 100% 

Bacitracin Cream 
Bacitracin, 500 unde per gram 
Walcr, 1 % 


Hydrophilic Ointment, to 100% 


Use: For extremely chronic Indolent 
lesions. 


Use: For auroomyein-sensitlvo organ¬ 
isms. 

Use: Antibacterial cream of low sensi¬ 
tizing Index. 

Storage: In refrigerator. Discard after 
30 days, 



1 %, in a washable base. 


BetanaphthoUSulfur Ointment 


Betanaphtho!, 

2. 0 

Precipitated Sulfur, 

4. 0 

Peruvian Balsam, 

16. 0 

Petrolatum, 

16. 0 

Benzoic and Salicylic Acid Oint~ 

merit, A T . F. 


Benzoic Acid, 

12% 

Salicylic Aoid, 

<i% 

Wool Pat 


White Petrolatum, of each, to 100% 

Coal Tar Ointment, U. 8. 

P. 

Coal Tar, 

6% 

Zlno Oxide Paste, to 

100% 

Hydrophilic Ointment, U. 

S. P . 

Stoaryl Alcohol, 

26.0 

Whito Petrolatum, 

26.0 

Glycerin, 

12.0 

Sodium Lauryl Sulfate, 

1.0 

Mothylparabon, 

0.026 

Propylparaben, 

0.015 

Distilled Wator, 

37.0 

IchthammoUZinc Oxide 

Olnt- 

ment 


Iohthammol, 

3% 

Zlno Oxide Ointmont, to 

100% 

lodochlorhydroxyguin Cream 

Iodoclilorhydroxyqitln, U. 

S. P. 

(Vloform) In suitable wnshablo 

base 

3% 

Juniper Tar Ointmont 


Junlpor Tar, 

I to 6% 

Zinc Oxide Ointmont, to 

100% 


of surrounding normal skin to 
Insure adequate treatment. Pa¬ 
tient should not wash hands or 
hair for 24 hours. When applied 
to the scalp, towol should bo worn 
over the hoad for one hour aftor 
application. If first application 
unsuccessful, second may bo made 
after ono week. 

Linen and pillow ensos should bo boiled; 
woolon clothes dry-cleaned. 

Use: Strong peoling ointment. In 
sevoro acne rosacoa with rhino- 
phyraa. 

Hub into affected areas only; kcop 
away from oyes. Apply 3 times 
daily for 3 days and then apply 
mild ointment. 

"Whitfield’s Ointmont" 

Use: Koratolytlo, macerating; effec¬ 
tive fungicide on nonexudntlvo 
area. 

May be diluted to one-half or one- 
fourth strength. 

Use: Seo "Tar and Tar Derivatives", 
p. 79. 

May add: 

Sftlioylio Acid, 1 to 6% 

"Emulsion Case" 

Use: Washable baao readily removed 
from skin and clothing, with wator. 

Effective carrier {where preferred to the 
official base) for: 

Ammonlatod Meroury, 2% 

Salicylic Acid, 1-5% 

Precipitated Sulfur, 1-6% 

Tars 

Use: Seo "Tars and Tar Derivatives", 
p. 79. 


"Vloform Cream" 
Use: Antibactoriai. 


Use: Seo "Tars and Tar Derivatives”, 
p. 79. 

May add: 

Salloylic Aoid 


1-5% 


mute uititmcnt, u. «. r., to 100 % 
Pine Tar Ointment 
Pine Tar 1 to 5% 

Zinc Oxido Ointment, to 100% 

Itose n'ater Ointment, U. S. P, 

A blend of spermaceti, white wax, 
expressed almond, or pcrsic oil, 
sodium borate, roso water, rose 
oil, wator. 

Sulfur Ointment, V, S. P. 
Precipitated Sulfur, 10% 

Liquid Petrolatum, 10% 

White Ointment, U. S. P., to 100 % 

Compound Undecylenic Acid 
Ointment, N. F . 

Undecylenic Acid, 5 % 

Zinc Undccylcnato, 20 % 

Polyethylene glycoloinlment, to 100 % 
IVltile Petrolatum, U. S. P. 


Zinc Oxide Ointment, V. S. P . 
Zinc Oxide, 20% 

Liquid Petrolatum, 15 % 

White Ointment, U. S. P., to 100% 

Pastes 

Aluminum Acetate Paste 
Aluminum Acetate Sol., U.S.P., 10.0 


Wool Fat 20 0 

Zinc Oxide Paste, 30.0 


Zinc Gelatin, V. S. P. 

Ziuc Oxide, jq% 

Gefatin, 15 % 

Glycerin, 40% 

Distilled Water, to 100% 

Ztnc Oxide Paste, V. S. P, 

Zinc Oxido, 25% 

Starch, 25% 

White Petrolatum, to 100% 


Salicylic Acta, i-oy 0 

Use: See “Tars and Tar Derivatives’', 
p. 70. 

May add: 

Salicylic Acid, 1-5% 

Use: Emollient; may also bo used as 
base for othor agents (sulfur, coni 
tar, etc.) 

Use: Antiseborrhoio agent. May bo 
dispensed in ){ or }i strength, 

diluted with White Ointment, 

U. S. P. 

May add: 

Salicylic Acid, 1-6% 

Use: Mild fungicidal agent for subnouto 
and chronic infections. 


Use: Wator repellent, greasy, protective 
emollient. May be used alone or 
as vohiole for most active ingredi¬ 
ents. 

Use: Vehicle; protective. 


Use: Soothing, softening, protective 
paste. May be used intermit¬ 
tently with wet dressing treatment in 
order to avoid excessive maceration. 

Pastes should bo removed with liquid 
petrolatum or vegetable oils rather 
than scrubbed free of the surfneo. 

“Zinc Gelatin Hoot”, "Unna's Zino 
Gelatin Boot” 


“Lassar’s Plain Zlno Paste” 

Use: Protective; drying. 

May add: 

Coal Tar (See Coal Tar Ointment, 
USP, which contains 5% Cool 
Tar in Zino Oxide Paste.) 
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Salicylio Acid in suitable plaster lytic effect, 
base. 

Soap Substitutes 

Soap substitutes aro used in many instances of inflammatory dermatoses where 
it is desirable (1) to reduce or avoid contact with the usual alkali content of soap, 
or (2) to control exposure of the patient to contaetants by eliminating soaps and 
cleansers of unknown composition and irritant potential. 

Preparations, Various preparations are available consisting of sulfotiated 
oils and sulfonated creams. 

Tar and Tar Derivatives 

Tho tar derivatives aro among the most useful therapeutic agents in de‘r- 
matologic therapy. Their exact mode of action is unknown but their effect on 
psoriasis and other diseases exhibiting parakeratosis suggests that they iriflucnco 
tiie conversion of tho S-H bonds to an S-S linkage restoring tho normal koratini* 
zation cycle. A basic list of tar compounds is difficult to enumerate beenuso there 
Is great individual variation in tolerance. A fow of tho more commonly used 
preparations are therefore presented in the order of their pharmacologic potency: 

1C1ITIIAMOLL (Ammonium ichthosuifonato). Included with tars because 
of keratoplastio action. It is mild and may bo used In subnouto dermatoses. 
Usually, 3% in Zino Oxide Ointment. (See Ichthammol-Zinc Oxide Ointment, 
under “Ointments.”) 

WOOD TAKS (Pino Tar; Juniper Tar). These tars arc stronger than ichtham- 
moi and usually arc used 1-5% with salicylic acid. (See Pino Tar Ointment, and 
Juniper Tar Ointment, undor “Ointments.”) 

COAL TAR. This is the most healing and also the most irritating of tho tar 
compounds. For use in subacute and chronio dorinaloses. 

COAL TAR SOLUTION, N. F., 1-10% of tho Solution, In ointments and in 
lotions. 

CIlLOltOFORMIC COAL TAR SOLUTION, N. F, 

COAL TAR, 1 %, 3%, 6%, 10% in various ointments. (Sco Con! Tar Ointment, 
U. S. P., undor “Ointments.”) 

2. SYSTEMIC AGENTS 


Oral 

BISMUTH SODIUM THIGLYCOLLAMATE, N. N. R. (Bistrlmato). Each 
tablet contains 0.41 Gm. equivalent to 76 mg. of elemental bismuth. 

Use. May bo used for tho treatment of chronic lupus erythematosus and llchon 
planus. (Toxic effects may bo noted, c. g., generalized pruritus, toxic erythemas, 
“bismuth line,” gastrointestinal upsets, stomatitis, peripheral neuritis, myalgias, 
transient leukoponia.) 

Dosage. 1 tablet 3 times daily for 3 days; thereafter, 2 tablets daily. May bo 
continued for 2G weeks unless contraindications ensuo. 


barbiturates winch may be sensitizing to tne sunn. i nraiaonyuo is miu m ug ui 
choice for this purposo. However, it would not be acceptable to some patients 
for this purposo, because of 1(8 taste and clinging odor. Choral liydrato Is thcroforo 
included in this chapter only, since, with the exception of paraldehyde, It Is least 
sensitizing to the skin. 

Dosage. 1 Cm. beforo retiring. Give well diluted in fruit juice, to dlsguiso 
flavor. 

Dosage form. Chloral Hydrate Syrup (Chloral Hydrate, 1 Gm. In Syrup, 
IJ. S. P., to make 4 cc.). Other vehicles may bo used as desired. Probably the 
best flavor disguise Is accomplished by diluting the dose in fruit juice. 

HISTAMINE-ANTAGONIZING AGENTS, See chapter 16 (Histamine- 
Antagonizing Agents). 

POTASSIUM AKSKN1TE SOLUTION, N. F. (Fowler’s Solution). 

Use. May be used In chronic cases of lichen planus, dermatitis herpetiformis, 
pemphigus, psoriasis. The Indications for uso will depend upon tho experience 
of (he therapist. (Toxic effects may ensue, e. g., abdominal discomfort, colio, 
diarrhea, swelling of the face and eyelids, erythema, thready pulse. The drug is 
known to produce arsenical keratoses when used for long periods of time.) 

Dosage. Increasing dosage beginning at 0.1 cc. and advancing to 0.3 cc. three 
times daily. Host periods are advocated. 

OTHER SYSTEMIC AGENTS such as antibiotics, hematics, hormones, seda¬ 
tives, sulfonamides, vitamins, laxatives, are prescribed as indicated. 

Parenteral 

ANTIBIOTICS. Seo p. 63. 

BISMUTH SUBSALICYLATE INJECTION, U. S. P. 

Use. Treatment of lichen planus, lupus erythematosus, extensive vorrucao. 

Dosage. I cc. (0.13 Cm.) deep ititramuso. Injection weekly for S to 12 
weeks, followed by a rest period. (Toxic effects: Bismuth lino on gmns, stomatitis, 
albuminuria, various dermatoses, jaundice.) 

CALCIUM GLUCONATE. (See chapter 17, p. 109, on “Agents used In Meta¬ 
bolic Disorders.”) 

COCCIDIOIDIN. 1 :t00 extract for intradermal skin test for coccidiomycosls. 
Usual dose: O.f cc. Available fn 1 cc. (10 tests) vial. 

DJMEKCAPROL INJECTION, U. S. P, (BAL). 

U* e -' To combat arsenic, mercury, chrome, and.gold Intoxication. 

Toxicity, Dimcrcaprol Is contraindicated in hypertension and in cardiac dis¬ 
ease. The drug must be used with extreme caution for It is capable of causing 
toxic and systemic poisoning effects of its own. 

Dosage form, BAL in Oil Ampule, 10%, 4.5 cc. 

DUCREY SKIN TEST. (Diagnostic matsrial for chancroid (soft chanoro); 
see chapter 1], p. 82, on '‘Diagnostic Aids.” 

EPINEPHRINE. See chapter 2G, p. 137, “Sympathomimetic Amines.'’ 

FREI TEST ANTIGEN. (Diagnostic antigen for skin testing in lympho¬ 
granuloma venereum; see chapter 11, p. 83, on “Diagnostic Aids.”) 


PROCAINE. Seo chapter 4, page 39, "Local Anesthetics." 

TRYCIIOPIIYTON: For diagnostic test for trichophytosis. Prepared from 
Trichophyton interdigltale. Available fn 6 cc. vial. 

VITAMIN A. 

Use. Useful In treatment of comodone acne, follicular hyperkeratoses, kera¬ 
tosis follicularis, pityriasis rubra pilaris. 

Dosage, 50,000-200,000 units daily, Intramuscularly. 

Dosage forms. Ampuls, I cc. containing 20,000 units, 50,000 units, 100,000 
units. 

VITAMIN B COMPLEX INJECTABLE. See chapter 27, p. 143, "Vitamins." 



This section deals with ngonts used for various diagnostic purposes. Although 
numerous agents aro in uso for tlio various tosts, the soloollon horo has boon 
limited to tlioso In standard uso. 


CHANCROID 

DUCREY VACCINE. Salino suspension of killed Ducroy’s bacilli. 

Dosage. 0.1 cc. Intracutaneously. Test is road In -18 to 72 hours. 

Dosage form. Vials, 0.2 co. (2 (cats); 6 co. (60 teats). 

CIRCULATION TIME 

Circulation time is the measured intorval from tho timo of injoetion of a drug 
traveling the shortest patli through tho ciroulatory system to roaoh a designated 
site where it produces a eharactevialio physiologic or physical response. 

Many drugs hnvo been used such as histmnino (facial flush), sodium oyauido 
(sudden deepening of respiration), fluorescein, ultraviolot radiation, papavcrlno 
hydrochloride, etc. Recently, subjcotlvo mothods liavo como Into wider use, 
such as calcium chloride, magnesium sulfato, calcium gluconato, oto. 

ETITEft. 0.3 cc. etltor is added to 0.0 co. etorilo isotonic sodium chlorido 
solution. Injected Into antocubital vein, using an 18-gaugo nccdlo. Circulation 
through tlio right side of tho heart is ohockod by dotormiiiing tlmo takon by drug 
to travel from antocubital vein to tho lungs. Piul Point: Facial grimace, cough, 
or perception of tho othor by tho subjoot or tho obsorver. If thoro is a septal 
(atrial or ventricular) dofoct a trauslout facial parosthcsla may ocouv. Normal 
"arm to lung” time: 3 to 8.seconds. 

SODIUM DEHYOROCIIOI.ATE INJECTION, N. F. (20%). To check cir¬ 
culation through loit side of heart. End point Involves peripheral circulation. 
‘‘Arm to tongue" time is determined. Inject 6 co. of solution rapidly Into anto¬ 
cubital vein. Bitter taste is produced, passing rapidly from base to tip of tho 
tongue and rapidly diminishes. Normal *‘arm to tonguo” oiroulation Umo le 
9 to 16 seconds. 

Dosage form. Sodium Dohydrocholato ampuls, 20% in various shea. 

KIDNEY FUNCTION 

PITENOLSULFONPIITIIALEIN, U. S. P. Readily absorbed from tlio 
tissues and excreted mainly in tlio ur'mo. Injected Intravonousfy, excretion 
begins in 5 to 10 minutes in normal patients; 25-15% normally oxcretod in 16 
minutes, and 50-60% in the first hour; 65-86% at ond of second hour. 

Dosage. 1 cc. of 0.6% solution 
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SULFOBROMOPIITHALEIN SODIUM, U. S. P. (Bromsiilphflletn). This 
dye normally is rapidly removed from blood stream by the liver (and excreted in 
the bile). 

Dosage. Intravenous injection of 6 mg. per kg. body weight normally Is 
completely removed from the blood at tho end of 45 minutes. 

Dosage form. SulfobroinopUthaleiu Sodium Injocliou, U. S. P., ampuls, 3%, 
3 cc. (ICO mg. of the dyo in 3 ec.). 

lymphogranuloma venereum 

LYMPHOGRANULOMA VENEREUM ANTIGEN (FREI ANTIGEN). Pro- 
pared from chick embryo tissue infected with lymphogranuloma venereum virus. 

Dosage. lutracutaneously, 0.05 to 0.l cc.; and similar injection of the control 
material. Cutaneous reaction to antigen and to control are made in 4S to 72 
hours. 

Dosage form. Package containing I cc. ampul of antigen and I cc. of control. 

OPHTHALMIC LESIONS 

FLUORESCEIN SODIUM, U. S. P. To demonstrate minuto abrasions of the 
corneal and conjunctival epithelium. Areas denuded of their epithelial surface 
arc stained a brilliant green and tho area limits more easily scon. Also useful ns 
a tost for patency of the lacrimal duct, the stain appearing promptly in the nasal 
socretion if lacrimal drainage is normal. 

Dosage. 0.5% solution instilled into conjunctival sac (2% solution may bo 
used as indicated; must be washed out for propor observation). Donuded areas 
may bo seen by gross inspection or more exactly under the slit lump. 

roentgenographic agents 

BARIUM SULFATE, U. S. P. Used in roentgen my examination of gastro¬ 
intestinal tract. Passes unchanged through tho digestivo tract. (Caution: 
“Barium sulfate” should always bo spelled out completely to avoid confusion with 
the highly toxic soluble barium salts such ns barium sulfide or barium sulfite.) 

IODIZED OIL, U. S. P. Contains 33-42% organically combined iodine 
addition product of vegetable oil. 

Action and uses. Injected ns contrast medium In roentgen diagnosis, espe¬ 
cially tumors of the spinal cord, localization of bronchial and pulmonary lesions, 
and In gynecology. 

Caution. Iodized oil injection constitutes introduction of a foreign sttbstanco 
and possiblo irritant. Especial care should bo exercised as follows: (1) Oils aged 
and darkened beyond normal color should not bo used. (2) Subarachnoid in¬ 
jection should bo avoided oxcopt when all other diagnostic measures fail. (3) In 
bronohography, Introduction of tho oil restricts tho respiratory spaco, therefore 
its use should bo avoided where such restriction is contraindicated. (4) Pressure 
should always bo carefully controlled during injection. Intrauterine injection 
should never he made oxcopt under fiuorosoopio observation. Tho oil should 
never be used intravenously. 

Dosage. 1-5 oo. or more according to intended use. 



venous injection of nontoxlo soluble Iodino compounds which a.ro vapidly ex¬ 
creted in tho urine. Sodium iodide, In (ho noccsaary tloso, is too toxic for Intra¬ 
venous use. 

If (here be history of any allergy, a small Initial doao should bo given first. In 
any event, cpmephrino hydrochloride 1:1,000 should always be available when 
the injection is mado. Ocular, oral, and Intradormal tests to doluct sensitivity 
to intravenously administered iodino compounds aro not reliable since reactions 
are more often due to a direct vascular effect. Tho Intravenous uso of these drugs 
is contraindicated in patients with eovoro livor disorders, nophritls, and sovero 
uremia, and they should bo used with caution In advanced tuberculosis and 
hyperthyroidism. 

IODOALPHION1C ACID, U. S. P.—(I’riodax). Medium for oliolooystograpliy, 
taken orally. F.xorotod primarily through tho kidneys. 

Dosage, 3 Gm. (usual adult); more may bo givon. Ono 0.0 Gm. (ablot ovory 
5 minutes until G tablots have been takon; with sovoral glasses water during or 
after light fat-free meal in Into afternoon. No food until roonlgetiographlo 
examination following morning. 

IODOPYRACET, U. S. P. (Diodrast). Contains 0i.6-(l3.0% iodino. 

Dosage, Usually administered Intravenously for urography. Usual adult 
dose is 20 co. (7 Gm. of ioclopyracot) given slowly; children avo given corres¬ 
pondingly smaller doses. 

Dosage form, Iodopyracct Injection, U. S. P. (Solution Diodrast) 36%, 
W/V: 10 oo., 20 cc., .30 cc. ampuls. 

(Note: A 70% solution of this drug is also availablo for spoolnl diagnostic 
procedures such as angiography, angiocardiography, and oholangiography. 
Doses vary from 15 to 100 co.). 

SODIUM IODOMETIIAMATE, U. S. P. (Nco-Iopax). Contains f>0.5- 
52.5% Iodine. 

Dosage. For urography, 20 co. containing 16 Gm. of sodium lodomethamato. 
Children aro givon correspondingly smaller dosos. 

Dosage form. Sodium lodomethamato Injection, U. S. P. (Noo-Iopax So¬ 
lution), ampuls, 10 cc. (0.5 Gm. per oo.), 20 cc. (0.76 Gin. por on.). 

TUBERCULOSIS 

PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN, U. S. P. (Tuber¬ 
culin P. P. D.). Storllo, solublo product of the growth of the tuborolo bacillus 
prepared in a special liquid medium freo from protein. Amorphous, whitish 
powder, readily solublo in wator. 

Dosage. Diagnostic, 0.00002 mg. (first test doso), or 0.0002 mg. (second 
test dose). 

Dosage forms. Tablets , Purified Protein Derlvativo of Tuberculin, First 
Strength, and Second Strongthi paokagos of 2 vials (5 tests each) and 1 co. ampul 
of sterile diluent; and packages of 10 tablets (100 tests) with 10 oo. of diluent. 


soluble products of growth of the tubercle bacillus; contains about 50% glycerl 

Dosage, lntracutaneous (Mantoux): 0.1 cc. of 1:10,000 solution (contaii 
ing 0.01 mg.) injected intracutanoously and read in 48 to 72 hours. If negativ 
this may be followed by injection of 1:1,000 (0.1 mg.) or 1:100 (1 mg.) solutio 
Reaction usually reaches height in 48 hours. 

Dosage form. Vials, various sizes. 

TUBERCUUN PATCH TEST (VOLLMER). Consists of thin filter pap 
squares about 1 cm. area, which have been treated with tuberculin solution ai 
dried. Two of these squares and a control squaro consisting of filter paper sn 
nrated with glycerin broth are applied to tho skin (forearm) after thoroiq 
cleansing with acotono, and attached to the skin with adhesive plaster. T) 
patches aro removed after 48 hours. If positive, there will be an eruption 
follicles or erythematous papules. In young children, or where sensitivity 
suspected, It is advisablo to leave the patches on for about 0 hours, using tl 
complete period if thero is no reaction. 

Dosage form. Adhesive strips In packages of 1, 10, and 100 tests. 


DIURETICS 

Osmotic 

AMMONIUM CHLORIDE, U. S. I\ Colorless crystals or wiilto powder; cool, 
saline laslu. Soluble in water, 1:2.tl; alcohol, 1:1,000; glycerin, 1:8. 

Diuretic action. (Sco also “Cough Therapy.'’) Acid-producing diurolic, tho 
ammonia changing to uvea and Uio ohlorido to sodium chlorido. Acidification 
used io combat baotorinl infection in urinary tract; to combat alkalosis; syncrglstlo 
to mercurial diarchies and to digitalis in clearing Iddnoy and cardiac congestion 
and cdomn. 

Toxicity. Caro needed to avoid goncrnl acidosis. 

Dosage. For acidifying mine, 1 to 2 Gin. 4 Limes daily, In onlcrio coated 
tablols to avoid gastric irritation. Its uso ftlouo for diuresis Is not very practical, 
as It requires at least 8 to 12 Gin. daily, scmioliiues for eovoval days. 

Dosage form. Tablets, enteric coated, 0.5 Gin. 

DEXTROSE INJECTION, U. S. P. 50%, 50 cu. admintslored lutmvououBly, 
slowly, will ofton promote an adequato diuresis duo to a strong osmotio action. 

SODIUM CHLORIDE, U. S. P. Colorless crystals or whito powdor; saline 
taste. Sohiblo in water (1:2.8); glycerin, 1:10; slightly, In alcohol. 

Diuretic Action. (Sco also “Pnroutcral Fluids.’’) Dopotids on eoncenlration. 
Isotonic Sodium Chloride Solution (0.0%) gives slow, prolonged diurolic action; 
Increases extracellular fluid volume, blood vohuuo is Increased, and serum protein 
concentration dcoroasod, thus increasing glomerular filtration with resulting 
diuresis. Tubular activity is lilllo affocled. Hypertonic sodium chlorido solutions 
glvo grcalor diuresis duo to tho additional factor of gvoatev ■withdrawal of wator 
to maintain osmotic equilibrium botwcon Inlracollular and cxlvaoollulav fluid. 
Sodium chlorido should bo avoided in presoneo of clinical odoma. 

Xanthines 

f Sco “Spasmolytics” for full description. 

W Theophylline, theobromine and caffeine avo dlnvollo In that order. Two arc pro¬ 
vided hocauso tolcrauco doos dovolop. A aodium-freo Ihcobromino salt la Included 
for iiso in patients who ucod a diurotio and aro on a low-sodium diot. Xanthines 
enjoy groatest usefulness In tho rolfof of cardiac odoma whoro kiduoy function Is 
adequate. Thoy aro used also to aupplomont inorcurlal diurolios and digitalis. 

AMINOPIIYLMNE, U. S. P. 0.2 Gm. 3 or 4 Umos dally. 

TnEOllROMINE CALCIUM SALICYLATE, U. S. P. 0.5 to 1 Gm. threo 
times daily. 

Mercurial Diuretics 

Moronrial diuretics ossontially aro melhoxy-morourlpropyl dorivallvcs of 
otgaulo acids. Dlurclic efficiency enhanced by thcophylllno and by acid salts 
such as ammonium chloride and oscorblo acid. 

Actions and uses. Cause elimination of sodium as woll as of wator thus diminish- 
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Action in congestive cardiac failure: Gradual fall in right auricular pressure, 
and, in most patients, slow rise in cardiac output. As diuresis subsides, right 
auricular pressure tends to rise, but still considerably below initial levels, while 
cardiac output tends to return to initial level. 

Toxicity. Manifestations of sodium deficiency should bo watched for. Should 
be used with caution In tho presence of renal insufficiency. 

Over-diuresis and nail restriction .7 High blood urea nitrogen, low sodium level; 
weakness, lassitude, anorexia, nausoa, vomiting, restlessness, thirst unrelioved by 
plain water, apathy, montal confusion, fall In blood pressuro, pulse rate accelerated, 
pulse volume diminished, clammy skin, shock, coma. 

Cerebral thrombosis has been precipitated In aged by dohydration duo to 
mercurials. 

Excrciso care where thero are severe bladder symptoms or over GO cc. residual 
urino ns acuto retention may result. 

MERALLURIDE INJECTION, U. S. P. (Mercuhydrin.) Sterile solution of 
mcrallurido (mcthoxyoxymcrcuripropylsucolnylurea and thcophyllino in approxi¬ 
mately molecular proportions) and just sufficient sodium hydroxide to effect solu¬ 
tion. Contains, per cc., equivalent of 30 mg. mercury and 48 mg. thcophyllino. 

Dosage. Oivo initial dose of 0.5 co. intravenously or intramuscularly to test 
for idiosyucrasy; wait 2-1 hours. Usual dose is 1 cc. May bo given twico weekly, 
or as may bo Indicated. 

Dosage forms. Ampuls, 1 co., 2 co. 

MERCAPTOMERIN SODIUM, N. N. It. (Thlomorin Sodium.) Disodium 
salt of N (y-cnrboxymethylmcrcaptomerouri-B-mcthoxy) propyl camphoric acid. 
Solution contains 40 mg. of mercury per co. 

This preparation, which is given suboulaucously, is claimed to have loss cardiac 
toxicity and less irritation at site of injection. Diuretic responso to tins drug 
subcutaneously is as satisfactory as tho merourials used intramuscularly or intra¬ 
venously. 

Dosage. 0.5 to 2 co. 6 uboutanoonsly. Powdor Is brought into solution with 
sterile distilled water. 

Dosage forms. Ampuls, 1.4 Om. of powdor (10 oo.), 4.2 Gm. of powdor 
(30 co.). 

ANTIDIURETiCS 

Antidiurcttcs are used to control polyuria, and aro of primary importance in 
the management of the polyuria of diabetes Insipidus. Lesions of tho posterior 
pituitary gland impair tho ability of the renal tubulo to rcsorb wator to maximum 
capacity. Tho posterior pituitary hormone given parontcrally or by application 
to tho nasal mucosa inhibits water diuresis but Is ineffective against salt-^or 
uroa-inducod diuresis. 

POSTERIOR PITUITARY INJECTION, U. S. P. (See also under "Hormones 
and Synthctio Substitutes.”) Contains 10 U. S. P. units of posterior pituitary 
per oo. 

Dosage. 0.5 to 1 cc. intramuscularly or subcutaneously daily, or as necessary 
to control symptoms. Same dosago may bo given on cotton pledgets Inserted 
into nostrils for sovoval minutes 2 or more times daily. Dry posterior pituitary 
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ACIDS 

DILUTED HYDROCHLORIC ACID, U. S. P. (10%). Colorless, odorless liquid. 
This is used as a physiologlo substitute in patients with achlorhydria. It is 
usually administered in doses ranging from 2 to 8 co. diluted in a glassful cf water 
(200-250 ce.) with instructions to bo consumed with mania. In order to avoid 
damage to the teeth, this diluted Diluted llydroohlorlo Aold should bo sipped 
through a glass tube. 

GLUTAMIC ACID HYDROCHLORIDE, N. F. WJiito powder; I gram Is 
soluble in about 3 co. of water; insoluble In alcohol. 0.3 Gm- oqiilvnlont to 0.0 oo. 
of diluted hydrochloric acid, l). S. P. This offors a moro convonlont form of 
correcting achlorhydria or hypochlorhydria. When it dissolves, free hydvooliloric 
acid is liberated. 

Dosage. Prescribed on the basia of diluted hydrochlorio nold, U. S. P. 
equivalency. 

Dosage form. Capsule, N. F., 0.3 Cm. 

ANTACIDS 

Antacids have been used in the management of gastrointestinal disturbances, 
since ancient days. Dr. Sippy’s popularization of tho ueo of antacids in peptic 
ulcer management has had a profound influence. As a result, tho diagnosis of 
ulcer now usually moans that one or another antacid will ho glvon, rogardlcss of 
whether there is excess gastric noidity or whether thoro is actual need for medication. 

This widespread use of antacids demands that especial oavo bo used In sciootlug 
safe as well as effective agents. 

The ideal antacid neutralizes the effect of excess acidity without causing rebound 
acid secretion; allows normal digestion; causes no untoward systemic manifesta¬ 
tions; and docs not interfere with absorption of accessory food substances. 

ALUMINUM HYDROXIDE GEL, U. S. P. White, viscous, aquoous suspension 
containing about 4% AljOi (about 0% (AfOIIs)), also ns it whlto powder (Dried 
Aluminum Hydroxido Gel, U. 8. P.) containing about 50% AljO* (about 70.5% 
Al(OH)g). Administered orally, it effectively reduces both froo and total acid 
of gastric contents, particularly when hyperacidity is prosont. This proporly 
makes it very useful in the symptomatic management of patlonts with poptlo 
ulcers. Its main advantage over soluble alkalies is Uio absence of danger of 
alkalosis. It is somewhat constipating. It combines with insoluble phosphates, 
hence reduces phosphates available for absorption. Whoro intalco is bordoriino, 
blood phosphates may be substantially reduced. (Aluminum phosphate gol docs 
not possess this action). Aluminum Hydroxide Gei also Is said to intorfero with 
absorption of vitamin IC, which would have significance in patients with blooding 
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containing O.lN hydrochlorio aold. 

Dosage, 4 to 8 cc. in water or milk, every 2 or 4 hours, or 0.3 Gm. to 0.0 Gm. 
of the tableted dry powder. 

Dosage forms. 

Aluminum Hydroxide Gel, U. S. P. 

Dried Aluminum Hydroxide Gel Tablets, U. S. P. 0.3 Gm., 0.G Gm. 

SODIUM BICARBONATE, U. S. P. White odorless powder soluble in water, 
1:10. Incompatible with acids and acid salts and the salts of most alkaloids. 
1 Gm. neutralizes 120 co. of 0.1 N IICl. 

Action and uses. Prompt in the relief of gastric hyporacldity. Used to 
combat systemic acidosis. Employed to render the uriuo alkaline, in the treat¬ 
ment of infections of the urinary tract. Used locally for various skin disorders 
and as an antipruritic. Bocauso of its action ns a mucus solvent sodium bicar¬ 
bonate often is employed as an Ingredient of mouth washes, douches, and enemata. 

It is also of uso to produce a gas bubble in the stomach, which, in fluorography 
of the heart, helps outline the lower left cardiac border in determining enlargement. 

Toxicity. If the amount of sodium bicarbonate ingested is moro than is neces¬ 
sary to neutralize the acid in the stomach at tho timo of administration, the excess 
will pass into the intestinal tract and contribute to a systemio alkalosis. It also 
produces the so-called "rebound” of acid secretion. Its reaction with HCI in 
the stomach produces carbon dioxide which may cause gastric distention (this 
may bo dangerous if tho patient has an ulcer near perforation). Avoid uso in 
patients on low-sodium diot. 

Dosage. Gastric antacid: 1 to 4 Gin., orally. For systemic acidosis, may bo given 
intravenously (depending on tho degree of acidosis). A safe average dose Is 
0.42 Gm. per kilo of body weight. As a mucus solvent, a 2 percent solution with 
1 percent sodium chloride is used for irrigating the oral cavity and ns a general 
"mouth wash." 

Dosage form. 

Tablets, U. S. P. 0.3 Gm., 0.6 Gm. 

Ampuls, various sizes. 

ANTIDIARRHEICS (NONSPECIFIC) 

Agents used in tho relief of diarrhea caused by dietary Indiscretion and other 
nonspecific entities nro tho protoctives, protective astringent, and opiate anal¬ 
getic and antiperistaltlo drugs. Adsorbents of various kinds have been used, but 
theso may adsorb beneficial substances such as enzymes as well as tho noxious 
substances. 

The two simplest and usually effective agonts are bismuth subcarbonato with or 
without morphine sulfate. Morphine sulfato is proposed rather than tho tradi¬ 
tional and unnecessarily complex Camphorated Opium Tincture ("Paregorio”), 
effect of which is duo only to its morphine content. 

BISMUTH SUBCARBONATE, U. S. P. White powder, odorless and tasteless. 
Insoluble In water and in alcohol. 

Actions and uses. Acts as an astringent antldiarrholo and also has a slow ant¬ 
acid effect. Preferable to the subnitrate whloh may oause nitrite effects (q. v.) 


1 Gm. 

Dosage form. Tablets, U. S. P. 0.3 Gm. 

MORPHINE SULFATE, U. S. P. (See “Analgotlcs”, oh. 2, for full description.) 

Action an antidiarrheic. (Sco “Annlgotlcs”, ch. 2, p. 83.) 

Dosage as anfMfarr/icfc. 1.6 mg. (content in 4 cc. of Uio Camphorated 
Opium Tincture) may bo added to eaoh doso of suspension of tho bismuth sub- 
carbonate. Aa a prescription, tho drugs may bo admlnistcrod In a vohielo of 
peppermint or other aromatic water. 

Dosage form. Mixture: 

Bismuth Subcarbonato, 0.0 Gm. (or more) 

Peppermint Water to 4 co. 

(Morphine sulfate 1.0 mg. per 4 co., addod whon Indicated.) 

CATHARTICS 

Cathartics promote ovacuation of tho bowels by Increasing the fecal bulk or 
the fluid content or both, or by increased peristalsis. Tho sito of main action may 
bo the colon, small Intestine, or both. Times of action vango from 30 minutes 
to 16 hours with various preparations and patlonts. Three types of cathartics 
are included; (1) hydragoguo, (2) irritant, and (3) moohanical and lubricant 
(emollient). 

Hydragague 

MAGNESIA MAGMA, U. S. P, (Milk of Magnesia.) Whito, opaque, aqueous 
suspension of 7 to 8.6% of magnesium hydroxido. Stability affoeted by freezing 
and by temperatures ahove 36° C. 

Actions and uses. Pleasant, mild saline cathartlo. Also mild antacid offoct. 
Cathartic effect in 1 to 2 hours. 

Usual dose. Cathartic—Adult: 16 co.; Infants and ohiidron, 2 to 8 co. 
Antacid —4 co. 

MAGNESIUM SULFATE, U. S. P. (Epsom Salt.) Colorless crystals, freely 
soluble in water (It 1). Saturated solution is 72% at 26® C. 

/lcfions and uses. Cathartic, duo to osmotic retention of fluid resulting in 
mechanical stimulation of bowol. Watery stool. Given In concentrated form 
it acts in several hours; well diluted, it aots in 1 to 2 hours. 

Toxicity. Avoid where them is ronnl obstruction as accumulated salt may 
induce symptoms of magnesium poisoning. These symptoms Also result from 
any other failure to excrete the salt. 

Dosage. 16 Gm. (retains approximately 400 co. of fluid In tho Intestinal tract). 
One teaspoonful of tho salt contains about 8 Gm. 

SODIUM PHOSPHATE, U. S. P, Colorless salt, soluble 1: 4 In wator; very 
slightly soluble In alcohol. 

Actions and uses. Pleasant, salino cathartic, not as drostio as magnesium sulfate, 
honco safer to use. Four grams produces single soft (not liquid) stool In about 
1 hour if taken on empty stomach. 

Dosage form . 

Crystals, U. S. 1\, 4 Gm. (I toaspoonful, well filled) 

Solution N. *' . CO fnnntninfl ohnnf ft Cl™ 
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oaouaua saijKaua, u. s. p. One of the emodin catbartica whose active 
constituents are anthracene derivatives. 

Actions and uses. Its irritant action stimulates the propulsive movements of 
tho largo intestines. Active principles of this drug are absorbed in part from 
the intestinal tract and excreted in body fluids. 

One of the most cxtonsively employed cathartics. Action is mild and unaccom¬ 
panied by discomfort or griping. Therapeutic dose will cause a single evacuation 
of tho bowel in approximately 8 hours with solid or semisolid stool. 

Dosage. 

Cascara Sagrada Extraot: 0.3 Gm. 

Aromatic Cascara Sagrada Tluidextract: 2 co. 

Dosage forms. 

Cascara Sagrada Extract Tablets, U. S. P. 0.3 Gm. 

Aromatic Cascara Sagrada Fluidextracl, U. S. P. 

CASTOR OIL, U. S. P. The irritant ricinolcio acid formed from saponification 
of this oil and intestinal contents so increases peristaltic and segmental activity of 
the small bowel that complete evacuation (semi-fluid) occurs in a few hours. 
Reduction of antiperiataltio activity of tho colon facilitates the process. Soino 
aftcr-constipatlon may result due to completeness of evacuation. 

Castor oil is used when prompt and coinplcto emptying of the intcstiucs is 
indicated, because of tiro attendant hyperemia, it is contraindicated In pregnant 
and menstruating women. 

Dosage. 16 to 30 co. (usual dose: 16 oc.); infants: 4 ce. 

Mechanical and Lubricant (Emallient) 

LIQUID PETROLATUM, U. S. P. (Mineral Oil.) Colorless, transparent, oily 
liquid; odorless and tasteless. Insoluble in water and alcohol; miscible with most 
fixed oils, but not castor oil; eolublo in volatile oils. 

Actions and uses. Effect is mainly that of prevention of drying of feces in tho 
colon. Its lubricant effect acta to facilitate defecation, honco of value for patients 
with heart disease and hemorrhoids. 

Interferes with absorption of bilo and fat-soluble vitamins (A, D, I<) and drugs. 
Rcotnl uso Ihoroforc proforablo to oral use to soften focal matter. 

Dosage. Usual dose, 16 cc. Ten to thirty co. may bo given threo times daily 
nftor moals or 30 to 60 oc. at bedtime. 

Dosage forms. 

Liquid Petrolatum. 

Liquid Petrolatum Emulsion (60% In liquid petrolatum) for thoso unable 
to take oil. Emulsion contains a smalt amount (approximately 1%) of agar 
or other gum as an emulsifying agont only, not for therapeutic effect. 

METIIYLCELLULOSE, N. F. Grayish-whito fibrous powder. Aqueous 
suspension neutral to litmus. Swolls in water producing a clear to opalescent 
viscous colloidal solution. Insoluble in alcohol. 

Actions and uses. Tn tho treatment of constipation. Forms soft, gelatinous, 
water-retaining residue in lower bowel; protective action. Use with care to avoid 
dependence. 

Dosage. Seo below. 

Dosage forms. Mothylcclluloso Solution, 1%, containing melhylcelluloso 
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sUlucuts, with a resultant incrcaso in bile flow, llydrocholcrclics increase the 
volume of bile decreasing its viscosity without stimulating tho formation of 
bile constituents. 

The natural bile acids are choleretics. They nro derivatives of ehoimiio acid, 
1. o., cholic acid (3,7,12 irioxycholanio acitl) and dcaoxychollo acid (3,12 dloxy- 
cholanic acid). These acids occur in combination (conjugated) with tho amino 
acids taurine and glycine. 

Oxidized bile acids (oxidation of the oholanio acids to kolouUolanio acids) aro 
hydrocholerelics. 

OX BILE EXTRACT, U. S. I*. Dried alcoholic extract of ox bile. Ono gram 
represents eight grams of fresh biio, and contains approximately 0.2-1 Gin. each 
of sodium glycocholale and sodium tanroohoiato. 

Bile is used to aid in the digestion and absorption of flits and of fat-solnblo 
vitamins (A, D, IC). Whore there is an abscnco or dofiolonoy of natural bile 
secretion into tho intestine ox bilo extract is usofui as a substitute. Subsequent 
absorption of the bile salts prosent in tho oxtraol brings about ohoiorotio action 
resulting in increased formation of bilo constituents, biio fluids, ami flow. Caro 
should be exercised In giving this drug to pationts with biliary obstruction as 
increased production and obstructed elimination of bilo sntt9 may load to toxic 
blood levels. 

Dosage, 0.3 Gm. repeated as necessary. 

Dosage form. Tablet, U. S. P. 0.3 Gm., enteric coaled. 

DEHYDROCHOLIC ACID, N. F. This is a triUotoohoIanlo acid mado by 
oxidizing the cholanic (cholic) acids presont In natural bilo. 

Dehydrocholio acid is hydrocholoretio in action and la usocl in conditions whoro 
increased bilo volume (Its effect on bilo constituents is uncortaln) Is desired. It 
has been used for this effect in tho postopomtivo maimgomon t of bilo tract surgery, 
auch as promotion of dratnago of an infootod common biio duct. It should not 
be used where there is complete biliary obstruction. It is mildly diurotio. 

Dosage. 0.26 to 0.6 Gm. threo times daily aftor meals for four to six weeks. 

Dosage form. Tahieia, N. F. 0.26 Gm. 



Hematics, (agents affecting tho blood), include (1) nntiaucinin drugs, and (2) 
coagulant and anticoagulant drugs. 

ANTIANEMIA DRUGS 

Anlianemia drugs are used lo correct acquired specific deficiencies which have 
resulted in clinically significant diminution of available circulating homoglobin. 

£>fneo the adequacy of present diagnosfio measures makes therapeutic trial 
unnecessary, the first step in the appropriate uso of unlinucmin drugs is dofinitivo 
diagnosis. Then, treatment involves giving iron for iron deficiency anemias; liver 
extract (or Its essential elcnionts) for macrocytic anomias; both for coexisting 
primary and secondary anomies; and detecting ami eliminating exogenous factors. 

Iron 

Iron is vnlunblo only in correcting thoso anemias caused by iron deficiency) 
such as result from chronic hemorrhage, blood loss, blood destruction, toxic renal 
and liver diseases, or inadequate dietary intako of iron. Nutritional anemias are 
most common in Infancy, childhood, and during pregnancy. 

Inorganic iron preparations apparently are more elfoetivo than arc tho organic; 
and bivalent salts usually are more elfoetivo than tho trlvnlont. The utilization 
of iron from forms such as reduced Iron, ferrous carbonado, and ferric ammonium 
citrate is comparatively low (in spilo of relatively high iron content), often 
requiring undesirably largo closes. Wilh Insoluble mjb.slnncoa .such as reduced 
iron, and ferrous carbonate, tho acidity required to render them soluble) often is 
lacking or diminished in auomia; largo doses aro necessary to componsiitu. 

Toxicity and side, cfi'ccls. Untoward cIToets of tho ferrous sails such ns ferrous 
sidfatc aro relatively lufroquoul and if present aro ohioily gastrointestinal: cramps, 
diarrhea (slight constipation is moro common). May bo overcomo by adjusting 
doso to point of toleranco or if indicated, by rest poriod of a day or so. Iron 
medication colors feces black. 

Dosage, Daily utilization of approximately 26 aig. of iron is required to raiso 
hemoglobin 1% pot- day. This is furnished by a daily doso of 1 (im, of fomais 
sulfato or 0.0 Oin. of o.xsiccatod forrous aulfato, each of which lias a metallic Iron 
content of 180 mg. The optimum therapeutic doso of iron, for some unknown 
reason, Is far in excess of (ho calculated Iron deficiency. 

After correction of thn clinical doficlts, diet doficioucy anomias should he ap¬ 
proached from tho diolotio point of view, rather than continued administration 
of iron preparations, Foodstuffs high in iron eon tout aro eggs, apricots, black¬ 
strap molasses, meat, liver, peas, beans. 

FERROUS SULFATE, U. S. I*. (FoS 04 . 7 ti’aO). Pale, bluish green crystals 
or granules; odorless; saline, styptic tasto. Eillorescont in dry air; o.xposcd to 
moist air, crystals rapidly oxidi/.o to brownish yollow basic ferric sulfato, which 
should not bo used. Iron content, approximately 20%. Solublo in wator, 1: 16; 
insoluble in alcohol. 

Dosage, 1 to 2 Chn. dally as ontorio coaled tablo/s, In divldod dosos, aftor 
meals (mtnimizo gaslrlo irritation). Childrou, 0.0 to 0.8 (>m. daily; infants, 0.4 
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(If Exsiccated Ferrous Sulfato, U. S. V. is used, 0.2 Gm. of that suit approxi¬ 
mately is equivalent to 0.3 Cm. of tho hydrated salt, Ferrous Sulfate, U. S. P.) 

Dosage forms. 

Tablet, U. S. 1\, 0.3 Cm. (Ferrous Sulfate, U. 8- 1’.), enlerie canted. 

Ferrous Sulfate Syrup (or Elixir) (for ndminirit ration to children uunblc to 
take labials): contains approximately 0.10 Om. per tx\ Usual dose, accurd- 
iug to deficiency: children, 10 to 2(1 ee. daily; infuiil.s, 10 to 12 ce, daily; in :J 
divided doses, after meals. 

Liver and Sfoniach Preparations 

Liver and stomach preparations primarily are intended for the. treatment of 
pernicious anemia (hyperchromia maeronylto). Tho U. 8. I’, unit- of liver or of 
sfoniach is defined by the U. S. l\ Anlianemia Prrpnrftlio»H Advisory Hoard as 
that amount of the product which produces, when iidmfnislored daily, clinical 
and hematopoietic responses in Addisonian pernicious anemia, that are considered 
by tho Hoard to be satisfactory. Oral preparations of fiver are less ollleicmt limn 
the injectable and therefore are not included. Powdered stomach, administered 
orally only, is included for patients who aro unable to receive liver therapy, duo 
to sensitivity or other causes, or for whom a combiimlion of liver and slomaeh 
therapy seems desirable. 

LIVER INJECTION, l). S. P. Sterile, aqueous solulron of that soluble ther¬ 
mostable fraction of mammalian livers which increnmm I ho numlu:r of red blood 
corpuscles in tho blood of persons affected with poriiii'iou.s anemia. Contains 
either 10 U. S. P. units or IG U. 8. V. units, injectable, in caeli e«. 

Actions and uses. To stimulaio orythroeylo nmlurulion in hyperchromia 
macrocytic anemia mid in certain other macrocytic iimunins. Heileuloeyies rise 
from normal (1% or less) to 15% or moro in f> to 10 days; return to original level 
in about 10 days when restoration of mature red colls is half completed. Im¬ 
provement in about 10 days and nearly normal within 3 weeks. Megaloblastic 
hyperplasia of bone marrow recedes to normal. 

Also effective in sprue and useful in pellagra, anemia from tapeworm infesla- 
tion, and other diseases characterized by nmorocylio anomia. 

Dosage. Varies from patient to patient. For averago patient in relapse, 
15 units, or more daily intramuscularly, for 3 to -l days; l 6 units 2 or 3 times 
weekly until reticulocytes return to normal and erythrocytes begin to inoroaso; 
then 15 units once or twice weekly until blood is normal. Maintenance: approx¬ 
imately 15 units every 2 to 3 weeks. If neurological complications, vigorous 
treatment is indicated, using 2 to 3 limes the amount noodod to keop blood 
picture normal, ltespousc is only gnido as to dosago. 

Dosage forms. Injection, U. S. i\, ampuls, 10 cc., 16 milts per eo. (Slronglh 
greater than J5 units per cc. not pvcsontly assigned by tho Hoard, duo to pos¬ 
sible loss of unknown factors by further concentration.) 

POWDERED STOMACH, 13. S. P. Dried ami pewdorod defatted wall of 
hog stomach. Activity rapidly destroyed if suspended in hot liquid. 

Actions and uses. In treatment of pernicious anemia,. 

Dosage. Average dally dose not less than amount (approximately 40 Gm.) 
furnishing I U. S. P. oral unit (amount of oral material required to give satisfac¬ 
tory response). Larger doses may be needed in rclapso and in sovoro or compli- 
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FOLIC ACID, U. S. I*, (also referred to as "vitamin M,” "L. casei factor," 
"vitamin J3„"; ptcroyighitnmic acid). Yellowish, odorless, crystalline powder. 
Insoluble in water or in alcohol. Readily dissolves in dilute solutions of alkali 
hydroxide and their carbonates. 

Actions and uses. Produces response similar to that of liver extract, in per¬ 
nicious anemia, sprue, nutritional macrocytic anemia. It probably docs not 
prevent or cause improvement in spinal cord lesions; folic acid is therefore only 
an adjunct to liver therapy. 

Dosage. 5 to 10 mg. dally, orally. Parenteral administration has no 
advantage. 

Dosage forms. Tablets, U. S. P. 5 mg. 

Vitamin B12 

VITAMIN B, 2 , U. S. P. Cobalt-containing substance usually produced by the 
growth of suitable microbial organisms (chief source, Slreptomyces y mews), or 
obtained from liver (yield is low). Dark red crystals or powder. Anhydrous 
compound very hygroscopic. Soluble in water, 1:80; soluble in alcohol. 

Actions and uses, lias hemopoietic activity apparently identical with anti- 
anemia factor of liver, but not yet established as its complete or essential counter¬ 
part. Effective in pernicious anemia (with or without related neurologic dis¬ 
orders), sprue, nutritional macrocytic auomia, and certain eases of megaloblastic 
anemia of infancy. Particularly useful for patients sensitive to liver extract. 
Polio acid may bo given with Vitamin P, 2 according to individual response. 

Dosage. Minimum, approximately i microgram daily. One mierogram 
presently estimated to bo equivalent to one U. S. P. unit of parenteral liver, but 
further study needed to determine accurate comparative clinical potency. 

Pernioiotts anemia in relapse. i5 to 30 meg. once or twice weekly until remis¬ 
sion. Average maintenance: I ft to 30 meg. at IS- to 30-day intervals. Sprue: 
16 to 30 meg. once or twice a week; 15 meg. weekly thereafter often necessary to 
prevent relapse. 

Dosage forms. Various size ampuls containing 15 meg and 30 meg per ce. 

COAGULANTS AND ANTICOAGULANTS 

Coagulants 

Coagulation mechanism. Prothrombin (in tho blood) calcium-{-throm¬ 
boplastin (thrombokinaso) =Thrombin. 

Thrombin (fibrin ferment) [-fibrinogen (in tho blood) = fibrin (blood clot). 
Hemostatics 

ABSORIlABLE GELATIN SPONGE, U. S. P. (Gelfoam). Sterile, absorbable, 
water-insolublo gelatin-base sponge. Insolublo in aqueous media but absorbable 
in body tissues. 

Actions and uses. To control capillary bleeding particularly when moistened 
with thrombin; chock oozing from the dura, lacerations of dural venous sinuses, 
bleeding in tumor beds, lacerations of the liver and other organs. May bo used 
as a surgical spongo and left In place following operative wound closure. Is 
completely absorbed in 4 to 6 weeks. 

Dosage. Moisten with isotonio sodium chloride solution, or thrombin solu¬ 
tion (q. v.) and apply to bleeding surfaces. 



thromboplastin in prcsonco of calcium. 

Actions and ?>ses. Aids coagulation by supplementing thromboplnst 
by disintegration of tissue elements at silo of homorrhago. Apply (opi 
(should never be injected) to olioclc capillary bleeding; nosebleed; followi: 
of the bones, glands, nose, throat, mouth. 

Dotage, Apply as dry powder or 1,000 to 2,000 units dissolved 
isotonic sodium chloride solution. 

Dosage forms. Vials of 1,000 2,500, 5,000 units of sferilo powdor; 
with isotonic sodium chloride solution. 

Vasoconstrictors 

EPINEPHRINE AND PHENYLEPHRINE (q. v.). 

,Systemic Agonls 

VITAMIN IC (q. v.). 

Anticoagulants 

Anticoagulant drugs arc used to provent intravascular clotting a 
aamo timo to avoid spontaneous bleeding. Drugs In this group shonl 
with special cavo from the standpoint of toxicity and conlvnindlcati 
over-all mortality attributable to bishydroxj'couimirin toxicity is about, 

Contraindications. Palioiits with blood dysorasins oharnotomod b 
tendencies, such as homophilla; after roeont operations snoh as on 
spinal cord; after recent intracranial hemorrhages, whovo a small ti 
bleeding may bo serious; boforo surgery; l.lircatenod abortion; last 0 
pregnancy. 

CISIIYDROXYCOUMARIN, U. S. P. (Dimimarol). S.a'-Mothyh 
Uydroxycomnnrln). Whito or creamy whito powder. Paint, pleas 
slightly bitter tnsto. Insoluble in water and In alcohol. Slightly . 
chloroform; readily soluble in fixed alkali hydroxldo solutions. 

Actions and uses. Exact modo of action not known but assumod 
liver to retard prothrombin production. Causes lengthening of pr< 
time by decreasing blood prothrombin concentration. PJTcot in 12 to 
persisting 2-1 to 72 horn's ov move after discontinuance. 

Prophylaxis and treatment of Intravascular clotting, postoperative 
phlebitis, pulmonary embolism, aouto ombollo and thrombotic occlusion 
oral arteries, reciirront idiopathic thrombophlebitis and phlobothrom 
docs not affect thrombi ov emboli already present, nor docs It lucvcftst 
blood supply of an area so affcctod. Dieumarol can only bo oxpcctod 
further intravascular dotting. 

Blshydroxycoumarin has advantage over lioparin In that It may 
orally, but Us action is slower and extends for longer period after rtiscc 
(heparin action is prompter and lasts only i to 0 hours). Thoreforc 
cases both drugs aro used, heparin boing used for prompt action until bi 
ooumarln becomes offootlvo. Pain at sito of injection is another dis; 
of heparin. 

Dosage. On first day dotormino prothrombin tlmo to rnako corlab 
abnormally high. Give ono dose of 200 to 300 mg. (lopending on size j 
tion of patient. On second day, if prothrombin activity is nioro than 


activity drops lo a dangerously low level, or if signs of bleeding appear, give Vitamin 
JC| intravenous!)’ (i Gm. in emulsion form: 1 Gm. K| is dissolved in 25 cc. 
alcohol, boiled down to approximately 16 ecu and suspended in 200 cc. of 6% 
dextrose.) If patient shows signs of shock or bleeding, whole blood transfusions 
aro indicated. 

Dosage forms. Capsules, U. S. P. or lablels: Li. S. P. 25 mg., 50 mg., 0.1 Gm. 

HEPARIN SODIUM, U. S. P. (Heparin). Mixture of active principles which 
prolong clotting time. Usually obtained from livers or lungs of domesticated 
mammals used for food by man. White, or pale-colored powder. Odorless or 
nearly so; hygroscopic. Solublo in water, l: 20. Potency is 100 U. S. P. Heparin 
Units per mg. Ono mg. keeps 500 cc. plasma liquid for approximately *1 hours. 

Considered to be a dextrorotatory polysaccharide made up of hcxosaminc and 
hexuronio acid units containing sulfuric acid ester groups. 

Actions and uses. Inhibits blood coagulation. Littlo known about metabo¬ 
lism, excretion and fate of heparin in the body. Anticoagulant action appears 
to be effected by action on thrombin. Uses, same as bishydroxycoumarin (q. v.), 
but in contrast to it, effects aro immediate and last only 4 to G hours. 

Dosage. Usually intramuscularly. On occasion, intravenously, such as car¬ 
diac catheterization and in continuous intravenous drip to prevent clotting at 
tip of needle. Clotting time should be maintained between 16 and 20 minutes, 
and infusion adjusted accordingly. If chill or spontaneous bleeding occurs, 
discontinue drug. 

Interrupted Dose: 60 mg. (5,000 units) may be administered at 4-hour intervals 
up to a total of 260 mg. per day. 

Continuous Drip: 100 to 200 mg. (10,000 to 20,000 units) is added to 1,000 
ee. of 6% sterile dextrose or isotonic sodium chloride solution. The flow may 
bo started at about 20 drops per minute. Heparin overdose may be counteracted 
by the use of protamine sulfato. 

Dosage forms, injection, U. S. P., ampuls: 

'i cc., containing 40,000 units (400 mg.). 

10 cc., containing 10,000 units (100 mg.). 

10 cc., containing 60,000 units (500 mg.). 

IIEPAUIN SODIUM, REPOSITORY FORM, N. N. I{, This is heparin 
sodium solution of 200 mg. per cc. in which is included 180 mg. of gelatin and 
80 mg. of doxtroso to slow absorption and prolong anticoagulant effect. 

Dosage. Subcutaneous or intramuscular. The normal coagulation time 
should bo determined before therapy and ovory 12 hours during first 48 hours of 
therapy, and every 24 hours thereafter to determino tinio and flizo of subsequent 
doses. 

Initial dose, patients weighing up to 200 pounds: 1 ce. of repository heparin 
and 1 cc. of repository heparin with vasoconstrictors, to give a total of 400 mg. 
of heparin sodium. Doso is repeated about ovory 24 hours as dotermined by 
blood coagulation time. 

Dosage forms. 

Repository Heparin Sodium, N. N. R., 20,000 units (200 mg.) heparin 
sodium, 180 mg. gelatin, 80 mg. dextroso, \ cc. ampuls. 

Repository Heparin Sodium with Vasoconstrictors, N. N. It., 20,000 units 
/onn_> ... i__i. m „.,i ion «i.. 



H has been shown tlmt histamine plays an important rolo in filler, 
Numerous compounds liavo been developed which are described 
antagonists and which relievo symptoms of certain allergic conditim 
an accompanying spasmolytic ellecf. principally In the reduct ion of br 
Musculotropic and neurutropic effects in antagonizing acetylcholine 
action on the gastrointestinal tract have also been demonstrated, 
sufficient clinical evidence of the usefulness of this group In gnstroinlc 

The following is quoted from New and Nonofficial Kemedics, 1U5J 
Pharmacy and Chemistry of tho American Medical Association: " 
histaminic drugs produce undesirable sido reactions. Thu incidenco 
of these toxic actions and the (lose required to produce thorn vary wit 
People differ in sensitivity to the toxic actions of tho group ns a \vh 
in their response to particular drugs. Thus, ono may tolerato a drt 
a high index of toxicity hotter than ono which has a lower irnlox.” 

Untoward Actions of the Group 

Somnolence is the most common sido action. Lack of coordinate 
and inability to concentrate occur in varying degrees. For this ref 
are cautioned against driving automobiles or operating hazardous mm 
taking these drugs. Gastric complaints occur also, ns do dryness o 
throat, and nose. Since blood dj’serasius liavo occurred, and othor 
may be revealed after greater cxperionco with theso drugs, it is at 
indiscriminate or continuous use bo avoided unless tho patient 
periodically. 

Attention has beeu called 1 to the offect of diphonhydmmino (bi 
tripelennamino (pyribenzamine) in inducing seizures in opileptio pal 
focal lesions of the cerebral cortex. Tripelennamino (pyribonzami 
petit mal seizures, while diphenhydramino (bonadryl) has deorens 
quency. Caro should be exercised in giving theso drugs to patio tils \vi' 
disorders. 

Choice of Dru$ 

la view of the number of compounds being introduced as li island nc- 
agents, their evaluation is difficult at this time. Thevo appears to 1: 
significant difference among those in common uso, with respect to off 
relief of symptoms. As for sido effects, these appear to bo significa 
in both Irequcncy and severity in tho case of Thonxylamino. Poi: 
authoritative clarification of the status of theso drugs, it is rccotnmo 

1. *1 ripelcnnamino Hydrochloride, U. S. F, (Pyribeuzamino II’ 
or Diphenhydramine Hydrochloride, U. S. P. (Bonadryi Ilydroelilo 
as the basic drug in this group; 


1 ChurchUl, John A., and Gammon, Of>orgo Tf.: Tlio Effect of AiiltlilstnmJnlo Drugs 
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R.) be tried if there is unsatisfactory clinical response (o tripclennamine or to 
diphenhydramine. 

DIPHENHYDRAMINE HYDROCHLORIDE, U. S. I\ (Benadryl Hydro¬ 
chloride). -This is a white, crystalline powder having n characteristic odor and a 
hitter taste. It is very soluble in water, freely soluble in alcohol. 

Diphenhydramine has mUihistamiuie effect, and indirect spasmolytic effect 
on the bronchi in certain allergic .states. Its principal side effect is sonmolanco 
in 30 or -10 jioreent of patients. 

Dosage. Average adult dose is 50 mg. 3 or 1 times daily, but the smallest 
effective doses should be used. Usually a minimum daily maintenance dose inay 
bo established after relief of acute .symptoms. Caution is necessary in giving 
sedatives to patients receiving this drug. Children's dose: 10 mg. Infant dose: 
2 to 5 mg., increase us necessary. 

Dosage forms. 

Capsule, U. S. P. 25 mg.; 50 mg. 

Elixir, to mg. per 4 ec. 

TR1PELKNNAMINE HYDROCHLORIDE, 1J. S. P. (Pyilbciwainino Hj-dro- 
chioride). This is a white, crystalline powder having a bitter tuate. It is very 
.soluble in writer and is soluble in alcohol. 

Tripelennamino hydrochloride is a very efficient histamine antagonist whose 
somnolent offeet is said to be less than that of diphenhydranhno (henadryl) 

hydrochloride. 

Dosage. IJogin with 50 mg. orally, 4 times daily, preferably after meals. 
Rcduco dosaye as indicated. Dose for children is one-half the abovo adult dose; 
and for young children, doso according to relative weight. 

Dosage forms. 

Tablet , TJ. S. P. 50 mg. (scored in half). 

Elixir, (Tripcloiinamine Citrate) 20 mg. per 4 cc. 

TIIONZYLAMINE HYDROCHLORIDE, N. N. R. (Neohctmminc, N. N. R.). 
This is a white, crystalline powder having a faint odor. It is very soluble in water, 
freely soluble iu alcohol. 

Thonzylammc hydrochloride appears to be as active, therapeutically, as the 
other drugs in this series. Current experience seems to indicate that its toxie 
effects are siftnilkantly reduced in frequency mid severity. 

Dosage. Average adult dose 50 to 100 mg. 

Dosage forms. 

Tablets N. N. It., 50 mg. 

Syrup, N. N. It., 25 mg. per 4 cc. 

DIMENIl YDR1NATE, N. N. R. (Dramainine). Although the specific clinical 
application of Dimonliydrinato (Dramamine) has been In the prophylaxis and 
treatment of motion sickness, it belongs to the group of histmnino antagonists. 
Therefore it is discussed at this point. 

The effioaoy of Dinicnhydrinafe in the prevention and treatment of motion 
sickness was established as a result of a study by L. N. Cay and P. E. Carliner 
on a group of soldiers being transported by ship from New York to a port hi 
Germany. 


studies may establish the .'ffcctiveness of other antilnstaminio drugs iit motioi 
sickness. 

Precaution*. Dimenhydrinatc may give the same somnolent eifeet as othe 
nntihistaminie drugs and patients should bo warned about operating motor void 
eles and other machinery if drowsiness occurs. 

Dosape. For prophylaxis and treatment, 50 mg. befovo meals and at bed 
time. For seasickness, initial dose is taken 30 minutes before boat leaves; fo 
air and car sickness, 10 minutes before departure. 

Dosage forms. Tablets, N. N. R. 50 mg. (scored in half). 


Chapter 16 



Hormones, tho products of endocrine glands, act ns regulatory and coordinating 
agents in respect to physical structure or organization of ceils. They may be 
considered as falling into two main categories: first, those produced by the various 
ductless glands, and second, the tropic hormones originating in tho anterior 
pituitary and acting ns regulators of hormone production in the other ductless 
glands. 

Chemically, the hormones fall inlo three groups, as follows; (1) Protein hormones 
— adronal medullary, pancreatic islet, parathyroid, anterior pituitary, posterior 
pituitary, thyroid; (2) Sleroid hormones —adrono-cortieal, ovarian, tcsliculur; 
{3) Combined protein and nleroid hormones —placental. 

As to source, there aro both natural and artificial hormones. The artificial 
hormones are alwaj-s synthetic, and some of the natural hormones may be prepared 
synthetically. For example, estradiol occurs naturally and also may be synthe¬ 
sized. Dicthylstilbestrol, although synthesized, is an artificial estrogen since it 
does not occur naturally. 

Therapy with hormones, though well established in conditions such as thyroid 
and pancreatic hormone deficiency, is still in somewhat of a state of confusion. 
Care is required in tho evaluation of various claims, since established and con¬ 
sistent results have been observed in a limited number of conditions. The selec¬ 
tion of hormones for therapeutic use lias, as far as possible, been made on the basis 
of well-accepted use. 


ADRENAL CORTEX 

Electrolyte, water, and carbohydrate metabolism arc disturbed by adrenal 
cortex insufficiency. Purontcral adrenal cortex extracts capable of overcoming 
this hypoaotivily Imvo been prepared. In addition, crystalline steroid compounds, 
particularly dcsoxycortioostorone, have been isolated from the cortex. Desoxy- 
eordeostorone appears to adjust imbulanco in electrolyte and water metabolism. 

With tho isolation of tho adrenocorticotrophio hormone (ACTil) from (he 
pituitary, the regulatory action of the pituitary on the adrenal cortex lias ac¬ 
quired increasing significance. 

ADRENAL CORTEX EXTRACT, N. N. It. Extract of adrenal glands from 
domesticated animals usod as food by man. It contains tho cortical steroids 
essential for the maintenance of life in adrenaloctomizcd animals. 

Actions and uses. Iti treatment of Addison’s disease or of other types of 
adrenal Insufficiency. loxcrts an effect on all three factors- electrolyte, water, 
and carbohydrate motabollo Imbalance. Contrast with dcsoxycorticosterono 
ao ‘v v whi i a ii ’tori to efTcc on olcctol ' e and water metabolism. 


in Addison s disease, ouu non uun» —- o— 

implication with larger quantities of sodium chloride or other 


sodium .salts is of 


value. , , 

Dosage forms. Adrenal Cortex Extract Sotnlion, 10 cc. and fiO co., u0 dog 

units per cc. (not more than ‘.1 mg. of gland extractives). 

DESOXYCORTICOSTEUONE ACETATE, U. S. I\ Steroid isolated from the 


adrenal cortex. 

Actions ami uses. Known nclivify litniled to sodium, potassium, and water 
metabolism; increased retention of sodium ion and 'vnier, and increased excretion 
of potassium. If 1ms no known etVect on carbohydrate or prolein metabolism. 
It has been effective in some cases of adrenal insiiflieioiio)' where carbohj’drafo 
metabolism has not been impaired. Therapeutic doses restore serum sodium and 
potassium, and plasma volume to normal, Mood pressure is elevated. 

Tozicil\i. Excessive dosage results in edema, pulmonary congestion, caixliac 
dilatation and failure. Arterial hypertension develops in about HO percent of 
those under treatment for several mouths or years. « 

Dosage. Maintenance, 1 to 7 mg. daily. The. higher the salt, ititulco tlm lower 
the dosage required. Most patients will respond adequate!)' to mg. dull)’ to¬ 
gether with 3 to G fJtn. of sodium chloride in addition to lliu amount in tlm diet. 

Acute adrenal crises, 10 to 15 mg. may Ijo needed twice daily for l or 2 days, 
together with liberal amount of adrenal cortex extract and 1 or 2 daily infusions 
of 1,500 cc. 5% dextrose in isotonic sodium chloride solution. 

Dosage forms. 1 and lOcc. ampuls ; 5 mg. pur cc., in sesame oil; subcutaneous 
or intramuscular. 


OVARY 


The estrogens and progestogens arc the two main groups of hormones snoreled 
by the ovary. Their production is linked with the regulatory notion of lho anterior 
pituitary gonadotropic hormones. Basophil cells in tho anterior pituitary pro¬ 
duce a follicle-stimulating hormone (RSH) which brings about growth of the 
follicle and the production of estrogen; a luteinizing hot-mono (Ml) which induces 
ovulation, the formation of the corpus lutcum, and tho subsequent production 
of progesterone; and a lactogenic hormone. 

Estrogens 

Alpha-estradiol is considered to be the primary hormone secreted by the ovary. 
It is broken down In the uterus, placenta, ami clsowhcre, to form estrone, which 
is less active than estradiol; and cstriol, which is less active than estrone pnron- 
lernll.v but, in contrast, is activo by mouth. 

Aclions. Hole hi omlomctrinl cycle; maintenance of norma) size and functional 
capacity of the uterus, fallopian tubes and vagina; promotes growth of tho duct 
tissues of tho breast; maintains normal condition of nasal and oral mucous mem¬ 
brane; acts on the pituitary to Inhibit l-’SU and stimulate Ml; in large doses, 
tends to suppress lactation by inhibiting anterior pituitary lactogenic hormone. 

Carcinogenicity. The development of mammary carcinoma in animals having 
inherited sensitivity, has led to caution in uso of estrogens in women who liuvo 
family or personal history of mammary or genital carcinoma. 

Uses. Menopausal disorders; senito vaginitis; essential dysmonovrhua; pre¬ 
menstrual tension; hypogenitalism in the female. 


(I) nutural estrogens (estradiol, estrone, estriol, water insoluble estrogenic sub¬ 
stances, water soluble estrogenic substances) anti (2) artificial estrogens (dicthyl- 
9tlIliestrol and similar artificial products). There is a large number of commercial 
products in each category, many differing only in name. Dietlivlstilbestrol, 
U. S. I 5 ., and Conjugated Iatrogenic Substances, N. N. U., have been selected 
for estrogenic therapy. Roth drugs serve the same purposes, and they are pro¬ 
vided ns alternatives for each other to take care of idiosyncrasies which may bo 
encountered for one or the other. 

Oral therapy should prove adequate. Diethylstilbestroi vaginal suppositories 
aro provided for use in patients for whom oral therapy is not feasible. 

CONJUGATED ESTROGENIC SUBSTANCES, N. N. R. (Marketed as 
Aninoslrogen, Conestron, Preinarin, all N. N. R.) This is an amorphous prepa¬ 
ration containing the naturally occurring, water-soluble conjugated forms of the 
mixed estrogens obtained from urine of pregnant mares. Sodium estrone sulfate 
is the principal estrogen present. Varying small amounts of other equine estrogens 
and relatively large quantities of noncstrogenie material are also present in the 
mixture. Total estrogenic potency is expressed hi terms of an equivalent quan¬ 
tity of ftodium estrone sulfate. 

Aclimi8 and us cs. Seo introduetorj' statement. 

Dosage. Menopausal symptoms: 1.25 mg. daily. If response is not satis¬ 
factory after u few days, dose may bo increased. After symptoms arc under 
control, dosage usually may be reduced. Cyclic administration 20 days per 
month preferred. Usually administration for 3 to 4 months is sufficient. Sem'Je 
vaginitis, kraurosis vuivae, prnritis vulvae: 1.25 to 3.75 mg. daily. Breast engorge¬ 
ment: 3.75 mg. every 4 hours for fivo doses; or 1.25 mg. every 4 hours for 5 days. 

Dosage form. Tablets, N. N. It., 0.3 mg., 0.625 mg., 1.25 mg., 2.5 mg. 

DIETIIYLSTILUESTROL, U. S. P. (Stilbesf.rol). This is ono of the. group of 
slilbouo compounds found to possess estrogenic activity. It is a complete syn¬ 
thetic and artificial estrogenic compound. Chemically, it Is a.a'-Diothyl l,4'-stil- 
bonodiol. White, odorloss powder. Almost Insoluble in wator; soluble in alcohol, 
fatty oils. 

Actions and uses. Highly active by mouth as well as pareutorally. Sido re¬ 
actions, particularly nausea, vomiting, and headache, have occurred frequently. 
These aro bcllovod to bo duo to its rapid absorption into the blood stream. Initial 
small doses to tolcranco usually overcomes the difficulty. Toxicity probably no 
greater than with natural estrogons. 

Dosage. Menopausal symptoms: 0.5 mg. to 1 mg. daily, by mouth; small 
doses initially if discomfort dovelops. After symptoms are under control, dosage 
usually inny bo reduced. Cyclic administration 20 days per month preferred. 
Usually, administration for 3 to 4 months is sufficient. Senile vaginitis, kraurosis 
vulvae, prurilus vuivao: 0.5 mg. to 1 mg. daily, by month; smaller doses initially 
if discomfort develops. Suppression of lactation: 5 mg. once or twico daily for 
2 to 4 days. 

Tho Council on Pharmacy and Chemistry, A. M. A., states: "There appears 
to bo no evidence t-hftt enteric coated forms (diethylslilbestrol and digitalis] aro 
superior to tho plain dosago forms either from tho standpoint of stability, thera¬ 
peutic efficiency, or incidence of toxicity symptoms.” (Now and Nonofficial 
Rcmodics, 1951, p. xxxix.) 


Progesterone, secreted by tbc corpus lutcum, plaj’S a dofinite role iu the men-* 
strual cycle and in the preparaiion of the endometrium for the fortilized ovum. 
It is initially secreted by the corpus lutcum and later by tho placenta, if prognanoj' 
occurs. It is changed in the body to pregnanediol which, iu combination with sodi¬ 
um and glycuronie acid, is excreted in tho urine. 

Therapeutically, progesterone has been used for a number of conditions such 
as primary and secondary amenorrhea, threatened or habitual abortion, dys¬ 
menorrhea, menorrhagia, etc. Its effectiveness in these conditions has not been 
satisfactorily established. Some valuo is claimed in the treatment of functional 
uterine bleeding. It Is therefore difficult to set forth any definite recommenda¬ 
tion for tho use of this drug at this time. Preparations are listed for informational 
purposes. 

PROGESTERONE, U. S. P. Winto powder, odorless, stablo in air. Soluble 
in alcohol; sparingly in vegetable oils. 

Dosage, 5 to 20 mg. intramuscularly daily. 

Dosage forms. Progestorone Injection, U. S. P.: ampuls, various sizes. 

ETHfSTERONE, U. S. P. (Anliydrohydroxyprogcstorono). White or slightly' 
yellow powder; odorless, stable iu air. Affected by light. 

Ethlsterone is tho form of progesterone used for oral administration. 

Dosage. 10 mg. 

Dosage forms. Ethisterone Tablets, U. S. I\: 10 mg. 

PANCREAS 

Insulin is the antidiabetio hormone produced by the beta cells of tho Islet 
tlssuo of tho pancreas. It is extracted commercially from beef or pork pancreas. 

Actions and uses. Regulation of diabetes mcllitus. One unit of insulin pro¬ 
motes the metabolism of approximately 1.5 Gin. of dextrose. 

Toxic reactions. Insulin reaction—This term refers to the effects of hypo¬ 
glycemia resulting from excessive action of insulin. The insulin reaction is by 
far the commonest complication of insulin therapy. Insulin reaction usually 
may bo avoided by careful regulation of the (lose of insulin, tho intake of food 
anil the amount of exercise. 

Insulin allergy —Local reactions about site of injection of insulin, believed to 
be duo to its antigenic property as a protein substanco aro onconntorcd rather 
frequently. 

Insulin fat atrophy —Wasting of subcutaneous adipose tissue about tho sites 
of injection of insulin is observed most frequently in diabetic children and in 
female patients. Tho cause is unknown. 

Insulin fal hypertrophy —Instances of local hypertrophy of subcutaneous 
adipose tissue in regions where insulin is injected regularly ovor long periods are 
observed. 

Insulin edema—A generalized edema is observed fairly often in emaciatod 
patients suffering from severe diabetes when the disease Is brought under control 
rapidly. 

Insulin prss&j/opia—Temporary loss of near vision duo to rapid control of 
intense diabetes. 

Insulin resistance—Rarely, cases of diabetes have been found in which the 

dfttlv inlpnl'on of n<*vf»rnl >nmrlrr>H i nllo nf (no «1*» Kn « J L _ _i ii.. 


regular or "unmouuicci. 

Aciione and uses. Injected subcutaneously, It is absorbed rapidly. Blood 
sugar begins to fall rapidly, readies a minimum in about 3 hours, thon begins to 
rise, reaching a starling love! in 0 hours. May bo given subcutaneously or Intra¬ 
venously. 

The action of the amorphous and of tho zinc-insulin types are identical. The 
zinc-insulin injection may bo used for patients who may lie expected to exhibit 
allergic reactions to insulin. 

Dosage. Usually injected 30 minutes before meals. Suggested dosngo 
formula: Average grama of dextrose excreted divided by 1.5 gives the number of 
units usually adequate to abolish tho glycosuria. Daily dose may be given in 
two portions, before breakfast and before supper. 

Dosage forms. 10-cc. ampuls containing 20, 40, 80, 100 units per cc\ 

Storage. Above 0° C., but not above 16° C. Potency period: 2 years offer 
removal from manufacturer's storage. 

PROTAMINE ZINC INSULIN INJECTION, U. S. P. Sterile suspension of 
insulin modified by the addition of zinc chloride and protamine (polypeptide 
obtained from fish sperm.) 

Action and uses. Blood sugar lowering action is prolonged and has its greatest, 
effect in about 12 to 24 hours after injection. Injected subcutaneously only. 

Dosage. One doso daily (subcutaneously only) usually adequate. Initial 
doso from about % to same dose as insulin. Administered in the morning, about 
30 to DO minutes before breakfast. Shake carefully before administration. 

Dosage forms. 10 cc. ampuls containing 40, 80 units per cc. 

Storage. Above 0° C., not above 15° C. Potency period 18 months after 
removal from manufacturer's storage. 

Mixtures of insulin and protamine zinc insulin. By varying the proportions 
of soluble to protamine zinc insulin, clinical effects intermediate between thoso 
of tho two kinds alono may bo oblainod. For example, NPH insulin, a 2:1 
mixture of insulin and prolamiuo zinc insulin, provides effects within 2 hours 
reaching maximum 7 to 11 hours after injection. 

GLOI31N ZINC INSULIN INJECTION, II. S. P. Insulin modified by tho 
addition of zinc chloride and globiu (from hydrolysis of beef hemoglobin). 

Action and uses. Maximum effect 8 to 10 hours after injection; intermediate 
botweon insulin and prolamine zino insulin. Injected subcutaneously only. 

Dosage. Starting dose % to 3 4 total daily dose of insulin; increased slowly ns 
needed. 

Dosage forms. 10 cc. ampuls containing 40, 80 units per cc. 

Storage. As for Prolamiuo Zinc Insulin. 

PITUITARY 

Soe “Oxytocics” and "AnlkUureties.” 

PLACENTA 

The chorionic gonadotropic substance derived from the urine of pregnant 
women has been tried for a wide range of conditions. It is included here because 
of its usefulness in tho treatment of truo cryptorchidism. It is of diagnostic 
.+ ... x i _ • • • ..l n. n.i /\l \ i-11 n t 'n m nr ntlu*r firm- 


powder. 

Action and use. Treatment of cryptorchidism where there arc no anatomic 
lesions causing obstruction of testicular descent. 

Dosage. 500 to 1,000 international units 2 to 3 times weekly. l.onK-Mmtinucd 
injection may bo dangerous. Should not bo maintained nflor 8 wonks if (hero 
is no progressive descent. Should l)o discontinued if there are uigns of pre¬ 
cocious puberty. 

Dosage forms. Ampuls containing varying amounts of powdered preparation 
of chorionic gonadotropin, brought into solution with the accompanying diluent, 
'Hie usual sizes arc 100 I. U. and 500 I. U. in 2 ce. ampuls; 2,501) I. IJ in 5 cu.; 
1,000, 5,000, 10,000 I. U. in 10 co The mnnbor of I. 1J. stalod meiinn the total 
in each vial. The diluent supplied usually is sterile distilled water with n pre¬ 
servative. The solution varies as to stability and therefore should bo refrigerated 
and used as soon ns possible. 

TESTES 

Testosterone, the testicular hormone, has been effective ns replneoinont therapy 
for eunuchoid and castrate males, and in the treatment of hypogonadnl slates. 
It has tttso been used in fomalos in certain cases of metropathia homorrliagica, 
menorrhagia, dysmenorrhea, breast engorgement, and for inhibition of the 
lactogenic hormone, resulting in suppression of lactation. 

Side effects: May inhibit, .spermatogenesis; hypercalcemia, odeum may occur; 
hirsutism; hoarseness; increased libido; enlargement ol the clitoris; acne. 

MBTHYLTESTOSTEUONE, U. S. I\ White powder; odorless, Hfnhlo in air; 
affected by light. Insolublo in water; sparingly soluble in vegetable oils. 

/(efforts and uses. Mcthyltestosterune is used orally for lho conditions Hinted 
above. 

Dosage. Varies with condition. Initial therapy usually 30 to f>0 nig. daily 
in divided doses. Suppression ol lactation or broasl ongorgoment, 20 to 30 mg. 
every 4 hours or 3 limes daily for 5 or 0 doses at beginning of lactation (third or 
fourth day postpartum). 

Dosage forms. Tablets, U. S. Ib, 10 nig., 20 mg., 25 mg. 

TESTOSTERONE PROPIONATE, IJ. S. P. Propionic acid esl.nr of testo¬ 
sterone. While powder; odorless; stable in air. Insolublo in wutor; soluble in 
vegetable oils. 

/Idions and uses. See opening statomont above. 

Dosage. 10 to 50 mg., intramuscularly 2 to 0 limes weekly, according to 
response. To induce pubescence in eunuchoidism, 25 mg. 3 limes wrolcly for 
several weeks. Maintenance doso according to effect. Menorrhagia —10 mg. 3 
limes weekly beforo onset of mouses. Metrorrhagia —25 mg. on alternate days for 
total monthly dosage not to exceed 150 mg. Suppression of lactation or breast 
engorgement— 50 to 75 mg. over period of 2 or 3 days, starting third or fourth 
day postpartum. (If considerable amounts, ranging from 350 nig. lo 10(1 mg. 
per month, are givon, induction of virilism has been reported in women.) 

Dosage forms. Testosterone Propionate Injection, U. S. i\, ampuls, 5 mg., 
10 mg., 26 mg., 50 mg. per cc. in oil, in various sizes. 


THYROID, U. S. P. Yellowish to buff colored powder; characteristic meatlike 
jdor, saline taste. Contains 0.17% to 0.23% iodine in thyroid combination only 
(no inorganic or other form of iodine). 

Actions ntul uses. Thyroid, or specifically the thyroid hormone, thyroxin, is 
•■sod mainly to restore oxygen metabolism to normal, in the presence of a thyroid 
Joficionoy slate. The hormone appears to be utilized completely since none is 
jxorctod. 

Prominent effects are increases in oxygon metabolism, pulse rale, nervous 
irritability. A concomitant and not necessarily desirable effect is weight loss. 
Onset of action about 1 day after administration. Peak effect about the tenth 
:Iay and recedes slowly. Continued administration therefore leads to cumulative 
: (Tecta. 

Each 12 mg. thyroid (0.1 mg. thyroxin) will raise basal metabolic rate about 2%. 

Toxicity. Gross overdosngo reproduces the clinical picture of thyrotoxicosis. 

Dosage. Should be adjusted to individual need. The IJ. S. P. usual dose, is 
30 mg. 

Dosage forms. Thyroid Tablets, U. S. P.t 15 mg., 30 mg., GO mg., 120 mg. 
(each L2 mg. thyroid contains about 0.1 nig. thyroxin). 


Chapter 17 


AGENTS USED IN METABOLIC DISORDERS 

This section deals with substances which have a special metabolic effect by 
direct action (o. g. propylthiouracil) or which render an offoct by being motabollzed 
(i>. g. amino acids, dextrose, etc.). 

amino acid and protein preparations 

The object of therapy with protein prepumtioiiH is to offset protein depletion 
caused bv serious illness (extensive burns, wuimds, etc.) It is of special im¬ 
portance for patients unable to satisfy requirements particularly for tho ainiuo 
acids which cannot bo synthesized by (ho body and tho usual .source of which is 
in protein foodstuffs taken in the diet. These so-called "o.hkouLIuI amino acids” 
are: lysine, tryptophane, histidine, phenylalanine) loncino, isohmoino, threonhio, 
methionine, valino, arginine. 

'J’hc administration of protein in readily assimilable form (mainly ns constituent 
amino adds) is accomplished by the use of proteins hydrolyzed through the singes 
of proteoses, peptones, peptides, and finally, amino adds. These hydrolyzed 
proteins are known as protein hydrolysates, usually obtained by add hydrolysis 
of proteins, but also obtainable in less comploto form by enzymatic hydrolysis. 
They should be used only when it is impossible or not fcasiblo for tho pntiout to 
take protein in the usual diet. 

The minimum requirement (Counoil on Pharmacy and Choiniwtrv, A. M. A.) 
for protein hydrolysates is that at least 50% of tho total nilrogon present bo in 
the form of alpha amino nilrogon (tho remainder usually combined as poptidcs). 
This ratio of alpha amino lo total nilrogon indicates tho degroo of hydrolysis. 
For example, comploto hydrolysis of casein gives a ratio of 75%. Tho 50% 
minimum provides for nonnntigenicily of purenierai forms and minimal allergenic 
effect of oral forms. 

Contraindication!!. Intravenous use contraindicated in acidosis. Untoward 
effects—nausea, vomiting, hyporpyroxia, vasodilatation, abdominal pain, con¬ 
vulsions, edema at silo of injection, phlebitis, thrombosis. 

Dosage. Based on rocoinmondcd daily intako of total diotary protoin of 1 
Gm. (approximately O.L-l Gm. nilrogon) por kilogram body weight. Products 
low in sodium content should bo choson whero sodium restriction fs advisable. 

Z)o 8 ci 0 c forms. For parenteral mo, tho usual concentrations nro 5% of pro¬ 
tein hydrolysate, and 5% protein hydrolysate with 5% doxtroso. Various powdor 
mixtures aTo obtainable for oral use. (Sco also “Pnrontcrnl Fluids”, p. 110 .) 

ANTITHYROID DRUGS 

PROPYLTHIOURACIL, l). S. P. (O-Propyl-2-thiouraoll). 'White powder; 
bitter taste. Very slightly solublo in water; sparingly solnblo In alcohol. 

/Icifons and uses. Inhibits thyroxin formation by tho thyroid. Used in treat¬ 
ment of hyperthyroidism, thyrotoxicosis thyroiditis, and In lie nronnrnlion of 



must first be utilized. 

Propylthiouracil, in contrast to iodine therapy, is more prolonged nnd constant 
in effect.. In mild and juvenile types of hyperthyroidism, iodine lhompy should be 
tried first. 

Toxicity. The adverse reactions aro unpredictable. Granulocytopenia, leuko- 
ponift, drug fever, dermatitis have occurred. 

Dosage. Severe hyperthyroidism: initially, 50 eng. every 8 hours; in milder 
eases, 60 mg. twice daily. Iodine (approximately 0.3 Gm. potassium iodide daily) 
should bo administered for 2 or 3 weeks prior to thyroidectomy. Effective dose 
of propylthiouracil is continued until condition is brought under control. Main¬ 
tenance dose is gauged by tho clinical condition of the patient, and by the basal 
metabolic rato. Patients should bo instructed to ceaso medication and report to 
physician if any adverse symptoms (sore throat, fever, coryza or malaise) are 
experienced. 

Dosage forms. Propylthiouracil Ta6/efs, U, S. lh, 60 mg. 


CALCIUM COMPOUNDS 


Calcium is used to overcome various manifestations of calcium deficiency. 
Calcium sails are specific in the treatment of hypocalccmic tetany, parathyroid 
(efany; they are used supplementary to dietary calcium to provide for additional 
requirements of pregnant and Isolating women. 

The dally requirement for calcium iulako in adults is approximately 0.6 Gm.; 
for chiidron, 0.9 Gm. to 1.2 Gin. One quart of milk furnishes approximately 1.2 
Gin. of calcium mid 0.9 Otn. of phosphorus. 

Due to liberal oxalate in tho avorago diet, calcium should be administered 
preferably in tho interdigestive perhxl, 1 to VA hours after meals. Injection of 
calcium into the tissues should bo avoided. 

Tlio calcium compound solccted for parenteral use is calcium gluconate. It is 
also suitable for oral use. Dicalcium phosphate has also been selected for oral 
use because of the combined calcium and phosphorus content, particularly 
advantageous for pregnant and lactating women. 


CALCIUM GLUCONATE, U. S. P. While, odorless, tasteless powder. Stable 
in air. One gram slowly soluble in 30 cc. water. Calcium content is 9%. 
Actions nnd uses. See introductory material above. 

Dosage, Sovere Iiypoculcoinfo tetany—6 to 20 cc. of 10% calcium gluconate 
Bolution slowly Intravenously. Orally, 6 Gin. 3 times daily 1 to 1H hours after 
moals, suitable for mild or latout hypocalccmic tetany. 

Dosage forms. 

Calcium Gluconate Injection, U. S. P., ampids, L0 cc., 10%. 

Calcium Oluconatc Tablets, U. S. P., 1 Gin. 


DIBASIC CALCIUM PHOSPHATE, U. S. P. (Dicalcium phosphate) CaHPO,. 
2II 2 0. White, odorless, tasteless powder. Stable in air. Almost Insoluble m 
water. Calcium content, 23%; phosphorus content, 18%. 

Actions and uses. See introductory material above. 

Dosage. 0 Dm. daily. ^ . ,,, . . /n . 

Dosage forms. Tablets, 0.6 Cm. Capsules, Dibasic Calcium 1 hosphate (0.5 
Gm.) with Vitamin D (330 units), intended particularly for pregnant and lactating 


plul.c hydrolysis of starch.) While, odorless, sweet, powder. t)no gram soluble 
in 1 ec. wilier; hi about (H) ec. alcohol. 

Actions anti uses. liiudi grain provides •! calories. Used as mil riant; for supply, 
ing fluid; restore blood volume Innipornril.v, Kivu perronl solid ion is approxi¬ 
mately isotonic. (Sou also chapter cm "Pai'imlornl Fluids”.) Also olFectivo us a 
diuretic ngont. 

Dosage forms. Doxlro.su Injection, U. H. I’., available as 10%, o0% 
solutions in various size containers. 

IODINE (SYSTEMIC USE) 

Iodides arc used in the prophylaxis of simple endeiniu gniler ami in the innnaRc- 
moot of hyperthyroidism prior to thyroidectomy. This is assumed to hicronsc 
the iodiiu! coni cut of ilui l.ii.vroid colloid, with a result ing involution of hyperplasia. 

Tlio use of Strong lodiuo [Solution (“Imgol's Solution”) lias no advantage over 
tho iodides of potassium or sodium, iu morn disagreeable ami irriliitiug, ami lucks 
stability. For llicsu reasons, potassium iodide is recommended for systemic 
iodine therapy. 

POTASSIUM IOOIDK, U. S. P. ‘White crystals or powder. Soluble L-.0.7 in 
water; 1:22 in alcohol; 1:2 in glycerin. 

Actions and uses. In IhyrotoxieonlH, for temporary control of symptoms prior 
to thyroidectomy. 

Toxicity, Appearance of uhronic Iodine poisoning (iodism) is unpredictable, 
varying according to the individual. Toxic eil'erls am irritative -mouth, throat, 
and gum irritation and soreness; increased salivation; sneezing, luerimullnii often 
with inflamed oyelids; skin rash, llardy faial; sub.shles after (liseimtiiumiUTO 
of drug. 

Dosage. Prior to thyroidectomy, 0.3 Dm. daily, freely diluted with water 
or milk. 

Dosage forms . 

Tablets, N, F. 0.3 Gin. 

Potassium lodtdo Solution, N, F. ("Kntumled Solution PoliiHsium lodido"), 
coutuiuiug I Gm. per co. 


Oxytocic drugfi induce or strengthen uterine contraction, by direct smooth 
muscle stimulation. Their chief use is post pnrtmn, to contract the emptv 
uterus and arrest bleeding. 

Certain ergot alkaloids and posterior pituitary are the principal oxytocic agents. 
Of the ergot alkaloids, crgonovmo has been selected as having optimal effect. 
Cotnpnrod to eigotnminc and ergotoxine, it is the least toxic. Ergotamine tartrate 
lias been selected and included in this section for its usefulness in the management 
of migraine rather than for its oxytocic action. 

The posterior pituitary provides tlio combined actions of an oxytocic factor 
and of a vasopressor-antidiuretic factor. For oxytocic effect, oxytocin, a product 
predominantly oxytocic in action (less than 6% has vasopressor elfcct) has been 
selected rather than the whole posterior pituitary. Oxytocin, U. S. P. is marketed 
us “i’itocin." (Posterior pituitary and its vasopressor portion, vasopressin, are 
further discussed under "Hormones and Synthetic .Substitutes” and under 
"Antidiuretics".) 

Some believo that ergonovinc ia sufficiently rapid in onset and sustained in 
action to replace posterior pituitary or its oxytocic fraction which, before the 
advent of ergonovinc, were the drugs of choice where rapid effect was desired. 

EHGONOVINE MAbEATE, CJ. S. P. White., or faintly yellow, odorless 
powder; alfcctnd by light. Solublo in water, 1:30, in alcohol, /:)20. 

Actions and nses. Decidedly more powerful in its effects on the uterus than arc 
tho other alkaloids of ergot. This difference is more marked on the puerperal 
than on tho nongravid uterus. The uterine action is tho only appreciable elfcct 
of modorato doses of ergotiovine, unpleasant side reactions being rarely encountered 
clinically. A slight increaso in blood pressure may bo encountered. Prolonged 
tliempy or ovordosago should bo avoided (ergotism). 

Dosage. 0.2 mg. (I cc.) either intramuscularly or intravenously after third 
Rtago of labor is completed. Orally, 0.2 mg. every I hours for G to 12 doses dur¬ 
ing tho puorpoiium. 

Dosage forms . 

Ergonovino Malealo Injection, (J. S. P.; ampuls, 0.2 mg. in 1 cc. 

Ergonovino Malealo Tablets, U. 8. P., 0.2 mg. 

OXYTOCIN INJECTION, U. S. P.» Sterile, aqueous solution of watci- 
solublo oxytocic principle from posterior lobo of tho pituitary body of healthy, 
domesticated animals used for food by man. Each cc. has oxytocic activity of 
10 U. S. P. Posterior Pituitary Units. Has less than 5% (less than K unit per 
cc.) of pressor activity. 


' Oxytocin, U. S. T*. lifts beun marketed under the Wado iinme ,, ritoeln." 



Indicated if pelvis is contracted or cervix Ineomplololy dilated. U should not 
be given intravenously. 

Dosage . 1 co. Intramuscularly to causo Immediate postpartum contraction of 
uterus. If given before delivery, small doses wo used (0.00 oo. to 0.2 co.), re¬ 
peated if necessary, in 20 to 30 minutes. 

Dosage form, l’ltocin (Oxyloclu Injection, (1. K. 1\) am puts, 0.6 co. anti 
1 oo. 

Aa previously explained, Ergotamine Tartrate, 17. S. P., is described hero for 
its use in tho management of migraine rather Umn fur its uxytocio oiToot: 

ERGOTAMINE TARTRATE, U. S. W 3 Colorless powder usually containing 
solvent of crystallization. iSolublo In water, i:6t)t); in alcohol, 1:601). 

/Ic/i'oiifi and uses. Stimulates smooth muscle (oxyloelo oil'oot). lias been used 
to rolievo pain of inigvaino ami shorten attacks; pvophyluetio uso is not advised. 
Prolonged thorapy or ovcrdosngn may causo toxie oiTuols (ergotism). Oangreno 
has been reported after continued uso over a period of “uorno days". 

Dosage. 0.26 mg. subcutaneously followed in 2 or 3 hours by 0.6 mg. if no un¬ 
toward effects or if initial dose Inefl'oeilvo. May bo givon orally, 2 or 3 tablets 
(I mg.) hourly sublingually or swallowed, up to 8 or 0 mg. Oral uso not as 
eiToetivo ns subcutaneous. 

Dosage fovins . 

Ergotamine Tartrate Injection, U. S. 1\, ampa/s, 0.6 cc. (0.26 mg.) and 
1 oc. (0.6 mg.). 

Ergotatmno Tartrato Tablets, U. fc. 1*., 1 mg. 


Jlifgotiimiuo Torlralo, 17. 9. I’, lout iici’ti iiinrkolf.d under (lip limlu iuuhu "(lyuciwu." 


Tho cholinergic division of the autonomic nervous system is generally antag¬ 
onistic to the adrenergic (orthosympathctlc) division. Parasympathomimetic 
drugs act mainly by inhibiting cholinesterase activity, or by direct acetylcholine- 
like effect, Thus pilocarpine, physosfigmino, etc., elicit the following responses: 
bradycardia, miosis, contraction of bronchial, intestinal, and uterine muscles, 
and increases in glandular activities. Atropino opposes these effects through 
interference with Iho action of acetylcholine. 

iho drugs used fall into three classes: (I) Choline esters, acting directly; (2) 
Cholinesterase Inhibitors; (3) Alkaloids having direct effect on receptor mechanism. 

CHOLINE ESTERS 

C’ARliACICOL, U. S. P. White or faintly yellow crystals or powder; odorless 
hygroscopic. Solublo in water, 1:1; alcohol, J :50. 

Actions and uses. Same pharmacologic effects as acetylcholine. In contrast 
to other esters, it has a lessened cardiac action and a powerful miotic effect. Useful 
for reduction of intraocular tension in glaucoma simplex. Oliver drugs of this 
scries are more effective for other parasympathetio actions. 

Dosage, Glaucoma simplex—one drop of 1.5% solution instilled at iulcrvals 
of S to 12 hours. May also bo used as 1.5% ointment. 

METHAC1IOLINE CHLORIDE, U. S. P. (Acetyl-beta-methylcholino chlo- 
rlrto) (Meoholyl Chloride). Colorless or white crystals or powder. Very solublo 
In water and freely soluble in alcohol; very deliquescent. 

Actions and uses. This drug is closely related to the parasympathetic neuro- 
hormone, acetylohoiinc. Its actions are similar, but less evanescent. It causes 
pciverfid stimulation - of tho oholinergio system, especially slowing tho heart, 
lowering tho blood pressure, dilating blood vessels, and increasing gastrointestinal 
peristalsis. It Is used to corrocl paroxysmal tachycardia. 

Toxicity. Should not be used on palionls with asthma, or coronary artery 
disease. Antidote: atropino. 

Dosage. 10 to 25 mg. subcutaneously. Never use intravenously. 

Dosage forms. Ampids, 26 mg. (to be dissolved in sterile distilled water). 

CHOLINESTERASE INHIBITORS 

PHYSOSTIGMINE SALICYI/ATK, U. S. P. (Eserine salicylate.) White or 
faintly yollow crystals or powder. Acquires red tint on long exposure to light 
and air. Soluble in water, 1:76; alcohol, 1:16. 

Actions and uses. Produces cholinergic effect by inhibiting oholinosterase. 
Eye.' Used In treatment of glaucoma. As a miotic to break adhesions of iris and 
Ions, alternating with atropine. Used after a mydriatic, where necessary, to 
roturn pupil to normal size thus reducing danger of increased intraocular pressure. 
Preferable to pilocarpine after cataract extraction. 

Intestine. To restore bowel activity in cases oF gastrointestinal atony (para- 
lytlo ileus following anesthesia; distention following certain acuto infections and 
toxic processes). 


slricUcm. Antidote: 0.0 mg. to 2 mg. atropmu muumnm^mny or mvntvonoiisiv, 
depending on degreo of toxicity. 

Dosage. 

Glaucoma—0.1% to 1% solution. 

1’ioinolo peristalsis—2 mg. iiitrftimmmilftrly. 

Dosage forms. Powder for solution; hypodormlo tablet, 1 mg., 1.2 mg., 1.6 mg. 

NEOSTIGMINE BROMIDE, 13. S. 1*. (l’voKtlgmluo Bromide). 'White, 
crystalline powder. Odorless, bitter tnsto. Soluble In water, 1:1; soluble In 
nloohol. 

Actions and uses. Action similar to pliyHOHllgmlnn. Used orally for treatment 
of myasthonia gravis. 

Toxicity. Samo as for physostiginino. 

Dosage. 15 mg. 3 times dally; may bo ciuiUouwIy Increased, If necessary, fo 
30 mg. 3 times daily. 

Dosage form. Tablets, 15 ing. 

NEOSTIGMINE MET11YLSULPATK, U. S. V. (Prosllginliio Mothylsulfatc). 
White, cryslallino powdor. Odorless, blttor lasto. >Sohd)ln in water, 1:10; 
less solublo lu alcohol. 

Actions find uses. Aotion similar to phyHOstlgmhio. Used for prevention and 
treatment of postoperative intestinal paresis, and blnddor paresis. 

Dosage . Prevention of postoperative diHtonllon—1 00 . of 1:4,000 Rohiilou 
subcutaneously or intramuscularly every -t to 0 hours, starting 24 hours pvc- 
operallvely and continued until second or (.hint postoperative day. 

Treatment of distention—1 ce. of 1:2,000 solution subcutaneously ov 
intramuscularly. 

Myasthonia gravis—I eo. of 1:2,000 Initially; subsequent doses depend 
on rosponso to initial doso. 

Dosage forms. Ampul: 

1 eo., 1:4,000 (0.25 mg.). 

1 eo., 1:2,000 (0.5 mg.). 

DIRECT RECEPTOR EFFECT 

PILOCARPINE HYDROCHLORIDE, U. S. P. Colorless, Irmistueont, odor¬ 
less, faintly bitter crystals. Hygroscopic and affected by light. ftolublo in water, 
1:0.3; alcohol, 1:3. 

Actions and uses. Central ciYocts unimportant. Usod as a mlotio and as a 
diaphoretic. 

Eye .—Produces miosis and spasm of accommodation by porlphornl si laudation 
of oculomotor nerve. Miosis begins in 15 minutes (Inclopomlont of concentration)! 
reaches maximum in 30 to 50 minutes and disappears In 24 hours. Spasm of 
accommodation also begins in 16 minutes and lasts about 2}i hours. Intraocular 
tension first increased, thou moro porsislont, fall. Dosage: %% to 4%, usually 
1% to 2% used as milder substitute for physostlgmino in glaucoma. Oint¬ 
ment, 1%, ofton usod at bedlimo. 

Diaphoresis. Used In nophrltis, to roliovo kidney and dooronso tho cdomn. 
Usual dose, 5 mg. subcuiancously. Antidote: Atropine. 

Dosage form . Powder; ointment, ophthalmic, 1%; tablets, hypodermic, 6 mg. 



Chapter 20 


PARENTERAL FLUIDS 

Th5 f group of parontoral fluids includes only (ho fluids given in relatively large 
quanhties for Uie purpose of genera! supportive treatment, including nminle- 
nanoo of positive nilrogon balance and correction of fluid and electrolyte balance, 
llipy arc used chiefly for treatment (replacement, supportive) in conditions in 
winch the body is tumble lo maintain itself, an iu shock, severe burns, pre- and 
post-operative cave, ant) in certain metabolic disorders. 

In general, to maintain an individual on complete parenteral feedings over a 
short period (less than 6 days) without, complications induced by electrolyte 
Imbalance, one may use the following general formula which is a good )>ase in 
almost any ease: 

3,000 ce. fluid total: 

1,000 cc. 6% dextrose in isotonic sodium chloride solution. 

1,000 ec. protein hydrolysate. 

1,000 cc. 10% dextrose in distilled water. 

Administration. Preferable method is intravenously but on occasion isotonic 
solutions may be givon by hypodermoclysia. 

Contraindications. In general tho protein and amino acid preparations, and 
human plasma give tho most difficulty, with reactions of hyperpyreais, nausea or 
vomiting, abdominal cramps. 

Classification of (he solutions used for general supportive therapy may be 
made into (ho following five groups: 

(1) CAItlJOIlYDUATE SOLUTIONS: furnish calories at the rale ol 4 calorics 
per gram of carbohydrate. 

5% dextrose In distilled water. (Solution is isotonic.) 

10% dcxlrose in dtsHlicd water —where needs of patient demand more 
calorics with limited fluid. 

(2) SALINK SOLUTIONS: furnish acid, base, or a balanced electrolyte fluid. 
The apparent function of sodium, tho cation of the extracellular fluid, is osmotic. 
Change in sodium concentration creates serious upset in fluid distribution. De¬ 
hydration causes sodium chloride depletion which is more serious than the water 
loss. This calls for administration of sodium chloride. Heat cramps and shock 
arc forms of sodium depletion observed clinically. Heat cramps occurring in 
persons who perspire copiously and who are engaged in hard labor, may he pre- 
vonlfid by taking sodium chloride labiefs (l Cm., enteric coated) with drinking 
water. 

For sodium depletion brought about by shock, whom parenteral administra¬ 
tion is not necessary, and where patient cun take fluid by month, a solid Ion of 
one tcuspoonfnl sodium chloride and two-fhirds teaspoonful of sodium bicar¬ 
bonate in a quart of water, 1ms been found effective. 


iii 20 cc.). 

C.ie. Intravenously, for correction of potassium deficient 
acidosis, excessive vomiting from intestinal obstruction, sys 
pevero burns, pyloric stenosis, infanlilo diarrhea, hyperventila 
urinary obstruction, adrenocortical insufficiency. 

Dosage. 20 cc. of 40 millicquivaletit .solution (2.98 Gni.) ( 
1,000 cc. with isotonic sodium chloride solution or dextrose, 
water, gives a solution providing 40 milliequivalents in potassu 
ride ion?. 

(3) PROTEIN PREPARATIONS: See “Agonls Used in Metal 

PROTEIN HYDROLYSATE, 5%. 

PROTEIN HYDROLYSATE, 5%, WITH DEXTROSE, 5< 

(4) COMBINATIONS OP THE AROVE: 

5 l /c DEXTROSE IN ISOTONIC SODIUM CHLORIDE 

(5) HUMAN PRODUCT SOLUTIONS: 

WHOLE BLOOD. 

NORMAL HUMAN SERUM ALBUMIN, U. S. P.: for 
demonstrated liypoalbuminemia (cirrhosis and nephrotic 

Dosage of the above two products depends on individual net 
of Norma! Human Serum Albumin, an average dose is 2.2 cc. per i 
at rale of no more lba» 2 cc. per minute; usually with isotonic * 
solution or with 5% dextrose in wnter. 

SPECIAL PURPOSE SOLUTIONS 

Alkali Therapy: 

SODIUM LACTATE INJECTION, U. S. P., % MOLAR. II 
iaclate is used. The dcxtrarolatory portion is converted into live 
the levorolfllory form is oxidized to bicarbonate. 1 i. equivalent 
effect to 340 cc. of 5% sodium bicarbouale, and to l !. of 3% dc 
ketogcnic effect. Conversion to biearbonalc occurs in ! lo 2 hours 

SODIUM BICARBONATE SOLUTION, 5%, intravenously, 
neutralizing effect. 


Chapter 2f. 

SCLEROSING AGENTS 

SODIUM MOIUUIUATIS INJECTION, I). S. P. Sterile solution of sodium 
Its of the fatty acids of cod livor oil. 

Actions and used. Sclerosing agent for the obliteration of varicose veins, 
meoniralions /pealor than 5% arc not recommended. The possibility of sensl- 
•’ily or Idiosyncrasy to tho drug should be kept in mind. A test dose, as described 
itior "Dosage," is used as a precaution. 

Dosage. Preliminary test dose of 0.5 to 1 cc. of 5% solution effects of winch 
ould be observed for 24 hours before further injections. An average of 1 cc., 
id not more titan 2 cc. is injected at any one .site. Total injections In one day 
.rics with patient and should not exceed 5 cc. Injections of the saphenous 
in at (ho time of ligation tnay require 5 to 10 cc. 

Duo to possible development of sensilivily it is recommended that no more 
an 6 days clapso between the first two injections. 

Dosage forms. Injection, U. S. P., Ampuls, 5%, 2 cc., 5 cc., 25 cc. 

In the event of sensitivity lo sodium morrluiaie, dextrose solutions may be 
od. 

DEXTROSE INJECTION, U. S. P. Injection, U. S. P., Ampuls, containing 
i% of dextrose aro used. 

Dosage. 5 to 20 cc. of 50% solution depending on size of vein. 

Dosuf/c forms. Injection, U. fi. P., /Inipids, 50%, 50 cc. 


SEDATIVES AND HYPNOTICS 


BARBITURIC ACID DERIVATIVES 


Tho series of hypnotic drugs derived from barbituric acid arc uekl to litmus' 
•qmringlv soluble in water and soluble, in alcohol. They may bo. matin watm* 
Hjhtble by conversion to salts (usually the sodium salt). Tho satis arc unstable 
in solution, decomposing with the formation of ammonia aud other product*; 
in acid media, the barbiturate is precipitated from tho salt. 

With barbituric acid (malonybtrea) as tho primary radical, tho various deriv¬ 
ative* arc formed by replacing both hydrogens o! tho aeld by alkyl (o. £., ethyl, 
allyl) or aryl (c. g., phenyl, oyclohexcnyl) groups. Thus, phcnobavbilftl is 
pheuylcthy! barbituric acid. Tho nature of theso substilulcrl radicals deter¬ 
mines the potency, duration of action, and metabolic fate of compounds formed. 

Pharmacologic Action of the Group 


Major action is cerebral depression, liarbiluratcs are used chiefly as hyp¬ 
notic.*. Adequate oral doses produce sleep in 20 to tiO minutes. Thoy are not. 
analgetic* per so, but reduce reaction to pain. They also act as nnliconvuIsatitH, 
anesthetics, and spasmolytics. 

Uarhita! awl phcnobarbital are excreted in the urine. Penlobftvbital ant! hooo- 
barbital (eeconal) are destroyed in the body chiefly In tho liver. Thiobnrbff tirnlon 
probably are destroyed In the liver and other tissues. 

Side actions. The barbiturates depress cortical functions, nonce, individual 
responses are not always predictable. Thus, if a particular barbiturate release* 
undue excitement in one patient and not in another, it may bo the patient and 
not the drug. 

Addiction. Definite tolerance, habituation, and physical dopondcueo result 
Irom prolonged abuse of barbiturates. Prominent withdrawal phenomena am 
rcsiUoMness, irritability, hyposomnia, convulsions, and psychosis. 

Barbiturate poisoning. Lavage freely with 10% sodium bicarbonnto solution; 


or give emetic (!5 Gm, sodium sulfate) if patient is not comatose. 

If In coma, 200 ec. of 26% dextrose intravenously; 10 to *10 mg. (1 to 4 oc. of 
!% sol.) of amphetamine snlfalo intramuscularly, followed by 10 to 20 mg. 
(I to 2 cc.) every half hour, not tc exceed total of 400 mg. (40 cc.). Ono ec. por 
minute of 1:1,000 picrotoxin solution until corneal reflexes reappear has also 
been used, but requires close expert supervision and great caution. Carbon 
^ ®oxygen, 05%, or oxygen alone for hypoxia. Airway if necessary, 
if blood pressure is low, give t0 mg. amphetamine sulfate orally, or 25 mg. ephe- 
nrine sulfate subcutaneously. 

Numerous barbituric add compounds have been introduced. There Is little 
clltded need lor more than one drug having long duration of action, ono of Inter- 
mediate, one of short, and one ol ultra-short action. The three U. S. I*, drugs 
and ono N. N. R. drug selected should be adequate (or Ihese needs. 


U. S. P. usual dose. 30 mg. Sedative use: 15 mg. to 30 mg. 3 limes a day. 
Infants, birth to 18 mouths, 4 mg. lo 8 mg.; children, 18 months to ]2 years, 15 mg. 
Sedation occurs within 1 lo 2 hours; sedative: dose is % lo X / A the hypnotic dose. 
I'oi- sedation in anxiety tension states, hyperthyroidism, essentia) hypertension, 
nausea or vomiting of functional origin, seasickness, acule labyrinthitis, pvloro- 
epaam in infants, ciioreu, cardiac failure, whooping cough, etc. 

Hypnotic use; Not recommonded, because onset is slow and duration of action 
is too long. Control of epilepsy: Dose must be carefully regulated for bo.'t effect. 
Somotimcs used alone and sometimes in combination with other anticonvulsants. 
Whoa used alone, average dose, 0.1 Gm. to 0.15 Gm, dully; in divided doses; or in 
one* dose before retiring, if nocturnal epilepsy; or in morning for diurnal epilepsy. 
Dosage forms . 

Tablets, \J. S. P. 15 mg., 30 mg., 0.1 Gm. 

Tablets, U. S, 1\, hypodermic, 00 mg. 

i’licnobrirbilal Plixir, U. S. P. containing lo mg. per 4cc. 

Ampuls (piienobarbilal sodium), 0.12 Om, of powder (Sterile Pbeiiubarbihi) 
Sodium, U. S. P.) or (solution in propykmc glycol (l’lienobarbllal Sodium 
InjecUoii, U. S. P.). 

Intermediate Duration 

PENTOBARBITAL SODIUM, U. S. P. (Ethyl-I-methylbuty! barbituric add. 
sodium salt). U. S. P. usual dose? 0.1 Gin. Sedative dose: 30 mg. Hypnotic 
dose: 0.1 Gin. Total action, 0 to 10 hours. In maniacal conditions, 0.25 to 0.5 
Gin., by vein if necessary. Anticonvulsant dose: 0.25 Gm. In 0.5 Gm. by slow 
intravenous injection (traumatic tetanus, strychnine poisoning, meningitis, 
choron, status cpiloplicus, tetany, eclampsia, cocaine or procaine poisoning). For 
basal anesthesia: 0.1 Gm. evening preceding operation, and a second dosn of 0.1 
Gm. to 0.2 Gm. 2 hours preoperativoly, and repented 1 hour prooperativcly 
Dosage forms. 

Capsules, U, S. P. 50 mg., 0. i Cm. 

Suppositories, 0.12 Gm. 

Ampuls, 0.25 Gm. powder (Sterile Pentobarbital Sodium, l’. S. P.). 

Short Action 

SECOBARBITAL SODIUM, N. N. R. (Seconal Sodium). (Ally! i-incthylbutyl 
barbituric acid, sodium salt). 

Average hypnotic dose. 0.1 Gm. to 0.2 Gin. Action usually shorter Ilian 
with pentobarbital. Smaller doses (50 mg.) aro sedative. Preanesthetic sedative: 
0.2 Gm. to 0.3 Gin. to l hour before going to surgery. In obstetrics: Initial 
dose of 0.3 Gm. followed by 0.1 Om. to 0.2 Gin. closes at intervals up tu total o! no 
more tlmn 1.2 Gin. in l2-hour period. 

Uosa^e forms. 

Seconal Sodium Capsuics, 50 mg., 0.1 Gm. 

Seconal Sodium Suppositories: 0.12 Gm., 0.2 Gin. 

Seconal Sodium Ampuls, 0.25 Gm., powder, to be dissolved m 5 cc. of dist. 
water lo make 5% solution. 


OIPUBNYLlIYDANTOiN SODIUM, U. S. P. While odorless powder; freely 
-otublc in water, hydrolysing readily'; hitter taste. 

.Ich'on. Dipbenylhydnntoin sodium is ehornienliy and plmrinncologicftuy 
related to the barbituric acid derivatives. It differs from the barbiturates innMy 
in its weaker hypnotic action and its more effective action in controlling smxurca 
of epilepsy, especially the grand mal typo. 

Toxicity. The drug lias shown varying side eifeols in most pntiouls, gouormiy 
between the third and tenth day of treatment. The chief side actions nro vertigo, 
dry s-kin, ataxia, fever, nausea, vomiting, blurred vision, pruritus, fooling of lav 
nlude, ptosis, dyspnea and dysphagia, mental confusion. Continued uso often 
eau.-cs gum hyperplasia. The strong alkalinity of the drug may eaiiso gnatric 
di-tro.-s which may bo diminished or avoided by giving the drug after meals with 
half a glass of water. 

Dosage. U. >S‘. /\ usual dose, 0.1 Gm., for adults, threo or four times daily 
before meals, according to individual need. The dose may bo increased up to 0.2 
Gm. three limes daily. If gastric distress occurs, give aflev meals with one-half 
kIhss of water. Children under 0 years: 30 mg. mixed with syrup or suitnblo flavor 
di-guUo, twice a day before meals. If necessary, increase. Children over 6 years: 
U0 mg. three times a day before meuls for 1 week; if necessary', then gradually 
increase lo minimum dose needed to control effects. Givo with at least one-half 
glass of water to combat gastric irritation. 

Dosage forms. Capsules, U. S. P., 30 mg.; 0.1 Gm. 

TRIMETJIADIONE, U. S. P. (Tridionc). White, granular, yryatallino sub- 
Hancc with slight cainphorlikc odor; soluble in water, freely soluble In alcohol. 

Action amt uses. Anticonvulsant, used in epilepsy, particularly for true petit 
mal seizures. It is ineffective in grand mal. It may bo useful In psychomotor 
(diencephalic) epilepsy, especially when diphcnylhydantoin sodium nlono Is not 
effective. It may also be used with phenobaTbital (or diphonylhyrinnloin) In 
niixed epilepsy, properly adjusted to control both tho potit mal and grand null 
attacks. 


Toxicity.. Adverse reactions are said lo be infrequent. If present, iboy ccom 
a* gastric irritation, nausea, skin eruptions, photosensitivity, blurring of vision. 
I Uotophobia said to be less frequent in children than in adults. Repented com¬ 
plete blood studies should bo made, since aplastic anemia with depression of all 
elements of peripheral blood has been reported. Because of this, pationts should 
be carefully supervised. Contraindicated in advanced renal or hepatic diaofiso, 
or disease of tho optic nerve, or any typo of blood dyscrasia. 

n 1 to ^ Gm. dally in divided doses of threo to seven 

timel 0S * C , hlld ?? n undcr 6 V ears: With 0.15 Gm. to 0.3 Gm. Ihreu 

“““VI ng */. n “ 0 “ ar >** Tab!ets of the drug contain npprociabio 
S ■ . r ,Cal ° 8S an ahsorb(int »ucli tablets are contra- 

for cM,irc " °" n kMogc " ic illct - 


Tridionc Capsules, 0.3 Gm. 

Tridione Tablets (candied) 0.16 Gm 
Tndione Solution, 0.16 Gm. per -1 cc. 


WHISKY, N. F. Alcoholic liquid prepared from the fermented mash of mailed 
cereal grains; alcoholic content between 47% and 53% by volume. 

Action. Its action, due to its alcohol content, Is that of central nervous system 
depressant (hypnotic dose, 90 to 120 eo.); release of inhibitions gives impression 
of stimulation. Small doses (30 to 45 cc.) cause vasodilatation and increased 
blood flow, helpful in coronary artery and in peripheral vascular disease, and havo 
boon said to stimulate respiration refiexly but such effect is little and uncertain. 
With egg and milk, useful for caloric conlonl and for relaxing effect in convalescent 
or Icbrlto patients. 

Contraindication*. Hopntie, renal disease, gastrointestinal ulcer, epilepsy. 

ALDEHYDE DERIVATIVES 

PARALDEHYDE, U. S. P. Colorless licjukl having a strong pungont odor 
and burning lasto. Miscible with water (1:8) and freely mlsciblo with alcohol. 
Should bo preserved in woll-filled, tight, light resistant containers holding not 
morn than 120 co. and preferably at a temperature not above 30° C. 

Action. Paraklohydo is one of the best of the hypnotics and sedatives, and ono 
of (ho least toxic. Doses of 4 cc. to 8 cc. produce normal sleep in 10 tc 15 minutes. 
It probably would onjoy wider use if it were not for its pungent odor and un¬ 
pleasant taste. It is used effectively in patients with delirium tremens, those 
mentally disturbed, and those In the convulsions of status cpilepticus. 

Parnldchydo is destroyed in the body to the extent of 70% to 98%; 11% to 
28% is exhaled; 0.1% to 2.6% is excreted in tho urine. 

Dosage. Usual TJ. S. P. dose is 4 cc. given with cracked ice, icc water, milk, 
aromatic elixir, toa, wino, or fruit juice. This doso may be given as needed and 
increased to 10 or 16 cc. if necessary. It may also bo given rectally, in isotonio 
sodium chloride solution or in olive oil. 

BROMIDES 

Since tho bromides offer no advantage over other sedatives and hypnotics ami 
since their use is prono to cause sorlous intoxication of an insidious nature, they 
havo not boon Included among the sedatives and hypnotics. 



Chapter 23. 

SERUMS AND VACCINES 

Applied Immunity and Immunization Procedures 

Definition of Terms 

Antiserum—A serum containing specific immune substances. 

Antitoxin—An antagonistic substance elaborated by the body ami (omul hi tho 
blood after stimulation by a specific toxin. 

Carrier—A person who harbors in the secretions from his nosn, throat, or else¬ 
where, the Infections agent of a disease without showing the clinical manlfoslu- 
tions of Ihc disease. 

Communicable—Applied to any disease in which tho causative agent can bo 
transmitted to another person either direelly or indirectly. 

Contact—A person who has been exposed to a communicable dfacaso. 

Contagious—Applied to nn infectious disease which is usually transmitted by 
direct contact. 

Immunity—The state of incapability of acquiring a particular infoelions disease 
upon exposure. 

a. Natural immunity: inherited or oongonital resistance. 

b. Acquired, active immunity: from an attack of tho disease. 

c. Acquired, active, induced immunity: from the injection or ingestion of an 
antigen which leads lo tho production in the body of specific antibodies. 

d. Acquired, passive immunity (tomporary in character): from the mjeobfon 
of antitoxin or other antiserum. 

incubation period—Tho period between exposure to a disoaso and tho onset of 
symptoms. 

Infection— Invasion of tissues of tho body by pathogenic agents until production 
of injury. 

Infecllous—Applied to transmissible agent such as a bacterium, a pant'd to, or 
ft virus. 

Inoculation—Tbo introduction of an infectious agont or vacoino Into tho body. 

Isolation—The procedure of keeping a carrier or patient with a contagious 
disease in a place and under conditions which will prevent the spread of disoaso. 

Quarantine—-Restriction of freedom of movement of persons who have boon 
exposed lo communicable disoaso for a period of time equal to tbo longest usual 
incubation period of the disease to which tiiey have been exposed. 

Serum—Sec antiserum. 

Toxin—A poison elaborated by a micro-organism. Toxins may bo injooted 
in small amount lo produce acquired antitoxic immunity. 

Toxoid A toxin detoxified by tho addition of a chemical, such as formaldehyde, 
so that it is less likely lo cause a reaction when injected, but is still antigenic. 

Vaccine A preparation of an infectious agont or its products which, when 
injected or Ineocttf* . IRAV *t.« - . 


Desensilizafion Procedures 

Upon the administration of any kind of serum, all patients regardless of history 
should be tested for sensitivity to (he serum In question. Information should 
ho obtained by questioning if the patient has had asthma, vasomotor rhinitis or is 
sensitive to horse emanation, or whether horse serum has been used previously. 

Skin test. The skin lest consists of Iho inlraderinal injection of 0.05 ec of serum 
diluted 1:20 with isotonic sodium chloride solution. A similar injection of saline; 
solution alone is used as a control. A positive lest consists of the nppcaranco 
within 30 minutes of an urticarial wheal wilh erythema of more than I cm. in 
diameter. If a positive reaction occurs, dosensitization of the patient should be 
attempted. 

Ophthalmic test. Material is diluted 1:10 with Isotonic Sodium Chloride 
Solution, U. 8. 1*. One drop is instilled in conjunctival sac of one eye; the other 
eye is used ns n control, with or without the saline diluent. Reddening in 30 
minutes is positive. 

DcsertsiUzatlon. The following method of desensitization is recommended: 
0.05 ec of a 1:20 dilution of serum subcutaneously. I! 15 minutes later no 
untoward local or systemic symptoms occur the. dose may be doubled every 
30 minutes until 1 cc. is given. Then 0.1 cc. is given intravenously. The intra¬ 
venous dose may be doubled every 20 minutes very slowly, until the required 
amount is given. If the injection is followed by systemic symptoms (edema, 
mticana, respiratory distress) the same dose should bo repeated at 1-hour inter¬ 
vals. In highly sensitive patients the intravenous route is contraindicated. In 
persons ullorgic to horse serum, bovine scrum may be used instead. A hypo¬ 
dermic syringe containing 1:1,000 solution of epinephrine hydrochloride should 
always bo at hand while doing lest or administering serum, in case reaction occurs. 

ANTISERUMS 

ANTMiEMOl'lIILUS INFLUENZAE TYPE B SERUM (RABBIT), N. N. H. 
For use In influenzal typo B organism—indicated in children below 2 years of age 
and/or in severe cases of any age. The total dose of serum is inversely propor¬ 
tional to tho spinal fluid dextrose: 


Spinal Fluid Deilmt Dosa S' Strum 

Under T6 mg. per 100 oo. 100,000 units. 

16-25 mg. per 100cc. 75,000units. 

26-40 mg. per 100 cc.. 60,000 units. 

Over 10 mg. per loo co.. 26,000 unit*. 


The serum is diluted in isnlmiie sodium chloride solution—10 cc. of solution per 
kilogram body weight. Slowly administered intravenously. Intramuscular 
administration is also adequate. Tho treatment of choice consists in the use of 
mircomycin alone or combined with sulfonamides. 

Dosage form. 26 cc. ampul (containing no less than 25,000 provisional units). 

ANTIVENIN (CROTALUS). 60 cc. or more intramuscularly or subcutaneously 
near tho snake bite. Used for the bile of all of the Crolalus family (rattlesnake, 
copperhead, water moccassin). Ampuls, materia! for 15 cc. solution, with 15 cc. 
distilled water diluent and I cc. (1:10) normal horse scrum for sensitivity test. 







AN'TlVENIN (l-ATJtuuetiuo .. ' 

larlv for the bite of black widow spiders. Ampuls, material for 2.5 co. soluilon 
with 2.5 cc. distilled water diluent and 1 cc. (1:10) normal homo serum for sentu* 
tivily lest. 

DIPHTHERIA ANTITOXIN, U. S. P. (equino scrum) (500 units por e«.). 
A preliminary testing o! the patient scnsilivityto horse scrum should always bn 
made before the antitoxin administration; 0.05 co. of 1:20 dilution of antitoxin is 
injected into the skin of the anterior surface of tlto forearm. If after 30 minutes 
there is nc reaction (an iinelcvalec! erythema loss than 0.5 cm. in diameter on 
I he site of injection read as negative), administration of tho antitoxin may pro- 
cccd. Treatment: Must bo prompt and adequate. Far less harm will bo done 
by (he administration of an occasional unnecessary dose of antitoxin than by 
delay in the use when required. There is reasonable basis for the use of large 
doses of serum. In general the average is 100 units of antitoxin per pound body 
weight In mild cases, and 5 times this amount for the severe form. H should 
be administered in a single dose, intravenously, except in the very mild caso 
where intramuscular injection is satisfactory. 

Dosage forms. Ampuls, (treatment), 10,000 units, 20,000 units, 40,000 units. 

DIPHTHERIA TOXIN, DIAGNOSTIC, U. S. P. (for Schiok Tost). Tho 
Schick lest consists of the intraculaneotis injection of 1/50 (MJ,D) of toxin 
contained in 0.! cc. of a proper diluent. Four types of reactions within 24—18 
hours are usually observed when lest and control are adequately done: 

a. Positive reaction. Patient Is susceptible to diphtheria. 

b. Negative reaction. Patient is hnmituo to diphtheria. 

c. Pseudo reaction. Patient is immune to diphtheria but allorglc to tho 
protein in lest solution. 

d. Positive combined reaction. Patient is susceptible to diphtheria and 
also allergic to protein in lest solution. 

The control lest consists of a material identical with that used for tho lost 
except that tho toxin has been destroyed by heat. In some clinics, tho control 
test is omitted, the reading of the Schick lest being mndo on fifth day, when (!io 
pseudo-reaction usually has disappeared. 

Dosage forms. Ampuls; 1 cc. (10 tests); 5 cc. (60 tests); 10 ec. (100 tests). 

GAS GANGRENE ANTITOXIN, PENTAVALENT, N. P. (Therapeutic). 
Each via! of the pentavatent antitoxin contains at least 10,000 units of OI. 
perfriugons antitoxin, 10,000 units of Cl. septicum antitoxin, 1,500 units 01. 
oedematious (Novyi), 1,500 units OI. bifermentans (Sordelli) and 3,000 units of 
Cl. liislolyticum antitoxin. 

Dosage. An initial dose of 1 to 4 vials, each containing the minimum thera¬ 
peutic dose, sliouid be administered intravenously or intramuscularly to overeomo 
the toxin. Supplementary intramuscular injections of antitoxin ovory 4 hours 
may be advisable, depending on tho condition of tho patient. Adoqitalo surgical 
treatment and systemic chemotherapy (sulfonamide, aureomyein, poncillhi) nro 
necessary supplements to the antitoxin treatment. 

GAS GANGRENE ANTITOXIN FOR PROPHYLAXIS: TETANUS AN!) 
GAS „ GANGR ENE ANTITOXINS. N. I". Each vial co,,tains not less than 
2,000 units of Cl. perfringens and Cl. septicum each, plus 1,500 units of tetanus 
antitoxin. 


plasma. (160 mg. per cc.) 

Indications, dosage and administration: 

Measles. For prevention: 0.1 cc. per pound body weight. For modifica¬ 
tion: 0.02 cc. per pound body weight. For cither indication, the globulin 
should bo give?) within tho first 6 days after initial exposure. Tho usual 
duration of protection following an effective dose of gamma globulin Is 
about -1 weeks. A modified attack of measles will usually provide an active 
and permanent immunity. 

Rubella. Pregnant women exposed to rubella should bo protected with 
10 cc. of immune serum globulin. It should bo noted that, thnro is n high 
incidotice of congenital anomalies if rubella docs develop during tho first 
trimester. 

Chicken Pox. Tlio protection offered by gamma globulin fa still ques¬ 
tionable. Tho usual doso is 2 oo. on exposure. 

Mumps. Immune globulin may protect the patient if given soon after 
exposure, and might ameliorate the clinical course of tho mumps, if givon 
inter (sec hyperimmune serum). 

Scarlet Fever. The use of gamma globulin confers protection for about 
35 days. (Only the toxto manifestations due to tho erythrogomo toxin.) 
Penicillin should be used primarily in the treatmont of the disenso. 

Injections Hepatitis. Any ago, upon exposure, 0.1 ec./ib. body weight; 
ropcat in 3 weeks. 

Route of Administration. Gamma globulin should bo givon inlramuscu- 
inrly, preferably in the buttocks. Should uot be given Intravenously. 

Reactions. No systemic reactions have been observed. Occasional local 
tenderness at tho site of injection. 

Dosage forms. Ampuls, 2 cc., 10 co. 

PERTUSSIS IMMUNE SERUM (HUMAN) (Passivo immunization). 

Prevention. Particularly useful for young Infants exposed to whooping 
cough. Two doses of 2.5 cc. Antipertussis Serum (Hyportussis), or vacuum 
dried Pertussis Immune Sorum (Human) in amounts stated in the instruc¬ 
tions, given intramuscularly, will protcot completely 60% of tho exposed 
Infants and will modify the disease in tho remainder. 

Treatment. 3 to 4 doses of 2.5 cc., or vacuum dried hyperimmune serum, 
in amounts givon in the instructions, 3-4 times In 48-hour intervals. Re¬ 
cently the use of aurcomycin appears to be effective against pertussis. 

Dosage forms. Ampuls, 2.6 ce. (concentrated); 20 co. (vacuum-dried, 
unmodified with 20 ce. diluent). 

RABIES HYPERIMMUNE SERUM (rabbit). Now being investigated 
experimentally and shows good promise. Used in conjunction with the vaccine. 

SCARLET FEVER STREPTOCOCCUS TOXIN, N. F. (Dick Test Toxin). 
For Dick test: intracutancous injoclfon of 0.1 co. Area of redness greater thau 
1 om. in diametor in 24 hours is recorded as positive. A positive reaction occur¬ 
ring beforo tho onset of the early course, and changing to negative later on Is 
highly suggestive of scarlet fever. (Active immunization against scarlet fever 
s not recommended as a publlo health measure, nor is it of value for tho exposed 
individual. Local and genera! reactions arc severe.) 


Dosage. 3,000 to 15,000 units intramuscularly, after preliminary testing for 
sensitivity to horse serum. (Convalescent serum human (600 units/cc.) in doses 
o! GO-300 cc., or immune serum globulin, 1 co./ib. up to 00 cc., intramuscularly, 
might bo used if antitoxin is ineffective or contraindicated.) 

Blanching test (Schuttz-Charlton test). Intrailermal injections of 0.2 cc. ol 
convalescent scrutn or antitoxin into an area where the rash is present; iocal 
blanching of the rash in 6 to 12 hours is positive lor scarlet fever. 

Dosage forms. Ampuls, 3,000 units; 9,000 units. 

TETANUS ANTITOXIN, U. S. P. Not Jess than 400 units per eo. of anti¬ 
toxin. (An “American unit" of antitoxin is i0 times the least amount of serum 
necessary to save the iife of a 350 gm. guinea pig for 00 hours against the standard 
test dose of toxin. It is approximately double the strength of tho “International 
Unit.") 

Dosage, prophylactic (passive immunization). The generally recommended 
dose ol antitoxin is 1,590 to 3,000 units injected subcutaneously after a prelim¬ 
inary skin test for sensitivity to the serum. 

Dosage for active infection: 40,000 to 80,000 units should be injected aitcr 
an infiltration ol the areas around the wound with 5,000 to 10,000 units; the rest 
may be divided into intramuscuiar and intravenous injections. (See tetanus 
toxoid for active immunizations.) 

Dosage forms. Ampul, 1,600 units (prophylactic); 10,000, 20,000 units 
(therapeutic). 

VACCINES 

Yaccines and toxoids are prepared from living attenuated or killed antigenic 
agents which when injected into the body cause an active immunization by tho 
body against this particular agent without tho presence of clinical disease. 
The advantages in tho use of vaccines over the serums are: 

1. No foreign protein is given, honco fewor reactions, 

2. On subsequent exposure to antigen, body response against it is greater. 
Tho disadvantage is that a much longer time is required for this method of 

immunization. 

CHOLERA VACCINE, N. !•’. Steriie suspension of killed cholera vibrios with a 
high antigenic efficiency, in a suitable diluent. Each ec. contains at least 8,000 
million cholera organisms, preserved with phenol. It is used for the prevention 
of cholera and administered in two or three doses. The first dose is 0,6 cc., tho 
second dose ia 1 cc., subcutaneously. 7 to 10 days later, a third dose of 1 cc. is 
advisable. A stimulating dose of 1 co. every 6 months while danger of infection 
exists has been suggested. Childron under 4 years of age should receive 3 doses 
of 0.26 cc. each. Childron over 4 years the same dosago as adults. 

Dosage form. Ampuls, 20 cc. (8,000 million per cc.). 

MUMPS VACCINE. Prepared from tho allantoic fluid of tho infected chick 
embryo. 

Indications. Immunization against mumps. Not recommended in children 
below 13 years of age. 

Dosage, 2 injections of i.O co. each administered subcutaneously or Intra¬ 
muscular at an interval of 1 to 4 weeks between injeotions. Annual booster 
necessary to keep tbe antibody titer at an adequate level. Contraindioated in 


against tho dl.sonso mu 1 its ooinpliuiUlons. Imtmmlty firoffcicorl on ronovcry 
from mump* is manifested by n positive,! hIcJii lost. 

Dosai/o. 0.1 or'. Inlrndornmlly Into tJin inner surlnco of tin) foroarm. Tlio 
lost should ho rend in 21 I f> 30 bourn. 

PERTI/SMS VACCINE, II. .4. P. (IVUiwIh Vnwiino, Klnl.l) (At leant 10,000 
million II. |j«rinwls plr/wo I per c«.) Il/mlo Immunization at <| to 12 mohllw of ago. 

Dosayv. Tlwio 0.0 <i/>. /loses al. IfiUtrwils of 3 In -I week« Car total doso of 
50,000-80,000 mllllnn. (Hon Jinninnl/nMon Nelindido, |>. CIO, (or /mostor <lo«o,) 
Dosa//o form. Ampuls: 

20,000 million per no. (5 ro,, I2.fi m,, 20 cm., fiO eo.) 

■ttl,000 million per cm. (2.15 on., 10 on., 2, r > no.) 

PliRTUH.SiN VACCINE, AUIM PRECIPiTATEI), U. S, P. (at Iruut 10,000 
million killed II. pertussin phono I per rn.). Should lm glvon tin early «« 2 lo 3 
months of ago nr any (Imn thnrcuiflor. 

Dosafjc. Timm 0.1) no. at Intervals of I innnlh for total doso of 25,000-10,000 
million. (Hon Immunization Helmdulo.) 

Donay n form. Ampula, 30,000 million pur no. (0.5 no., 1.5 oo., 0 oo.). 

I4/A0IIM VACCINE, N. I\ Knob oe. nnnlaina at burnt 2,000 million Irlllod 
ptagno bacilli, Holmilnrl for high antigenic olllrlnnoy, In a ptnrih) suspension. Used 
Inv tho proven! Ion of plaguo, hut tho 1 of prolootlou alfovdod by vnoolnatlon 
In, an yot, luromplotoly nHsowced. 

Dorhiio. 0.5 oo. unci I no. anhmitauoouHly with a 7- to 10-dny Intorval. Chll- 
dvon below 10 years of ago, oim-lmlf of tlm adult donago. Infants undor 1 year, 
two (loses of 0,25 no. oaoli. Whomever tho link la groat, repeated Inoculations 
Bhould bn made at monthly InlorvnlH. 

Dosaf/o forma. Ampuls, 2 an., 20 no. 

HAilJES VACCINE, II, H. 1*. (Hcunpln method). CohsIhIb of kiihul (phonalhod) 
fixed rahiflH vims In 20% rabbit brain minponnlon. 

1)0801(0. 1/mmliy one uontainor (0.5 oo.) dally for H to 21 days Injootod 
flubontanooiiFtly Into tho abdominal wall. 

fndicullons. Immunization la Indicated following a bito or oxposnro to tho 
saliva of an animal allowing signs of rubles, whon tho animal responsible cannot 
ho examined. Ufhonvlso tho animal Bhould ho obaorvod for rabies for M days 
under a veterinarian's miro. 

(fotnplkolitnis. Aoulo myelitis with paralysis Is n raro but Borlous compli¬ 
cation occurring I to 4 woolcs after tho start of vaoolnatlon. 

Dotioga form, Packages of 7 or I I n»i;»<l«. 

ROCKY MOUNTAIN SPOTTBI) I'EVEIt VACCINE, N, N. R. Prepared from 
fnombranofl of oiiibryowilod olilokon crrn infoctod with Riokotlsla rlokottsll, It 
la uaod In tlio provontlon of Ilocky Mountain spotted fovor by leading to tho 
dovolopmont of an aollvo Immunity. Wlioio exposure in llkoly, vaooinatlon is 
rocommemlod yearly. 

Dosupo, Throo auboutanooua iuJoctloiiB of I oo. oaoli; 7 to 10 days between 
injontions. Kor oldUlroii undor 12 yoars of ago, 3 Injootions of 0.5 oo. 7 to 10 days 
apart. Infants undor 1 year, 3 (logos of 0.26 oo. oaoli. A booster doso of I oo. 
for adults, and 0.6 oo. for oldldron undor i2 Is recommended yoarly. 


trio outlie uuiiteuio ui c* i*-'-*- -----win 

result from the "vaccination”: “take,” "accelerated reaction” or "immune 
reaction.” (Sec Immunization Schedule, for dosage.) 

Precautions. Chief danger is infection such ns erysipelas, other coccold In¬ 
fections, or, rarely, tetanus. Tho vaccinated person should not touch the lesion. 
Shields should not be used. Post-vaccinia! encephalitis is a raro complication. 
Eczema, open shin lesion, active tuberculosis are generally considered contra¬ 
indications to Tontine vaccinations. 

Dosage forms. Capillary lubes in packages of 1, 6, and iO tubes. 

TYPHOID AND PARATYPHOID VACCINES, U. S. P. Suspension of killed 
typhoid bacilli (Salmonella typhosa) 1,000,000,000 organisms per cc.; killed 
paratyphoid "A” bacilli (Salmonella paratyphii) ami killed paratyphoid "B” 
bacilli (Salmonella scliottmulleri) 250,000,000 each. Used for prophylaxis agaiust 
typhoid and/or paratyphoid fevers. May also be used in foreign protein therapy. 
It should be noted that prophylactic vaccination is not n substitute for the control 
of sanitary conditions. 

Dosage. Immunization— Three injections, subcutaneously, of 0.5 ce. each 
at 7-to 10-day intervals. A stimulation injection of 0.5 ce. subcutaneously or 
0.1 co. intradermally is recommended yearly. Children below 6 years, half dose. 
For foreign protein therapy the vaccine is given intravenously in small doses and 
increased daily or every other day. The initial dose is usually 0. i co. as a test 
dose. 

TYPHUS VACCINE. EPIDEMIC, U. S. P. Made from chick yolk-sac cultures 
of epidemic typhus rickeUaiae. It is used to prodneo active immunity against 
epidemic typhus (H. pr£>n*a 2 e/:i; louse-borne). 

Dosage. Two injections of 1 co. each, subcutaneously, with a 7- to 10-day 
interval between injections. Booster immunization doso is I cc. every 6 months. 
Children under 10 years of age, onc-hatf the adult dosago. Inlants under 1 year, 
3 doses of 0.26 cc. each. 

Caution. Persons who are known to be allergic to egg, chicken, or ohickon 
feathers may react unfavorably. 

Dosage form. Ampuls, 20 cc. 

YELLOW FEVER VACCINE, II. S. P. This is a live culturo of modified yellow 
lever virus, which, while no longer producing yellow fever, retains its power to 
stimulate antibody production. It should bo stored continuously at near freezing 
temperature, and alter dilution must bo used within 1 hour. Revaccination 
should bo at least every 4 years. 

Dosage. Adulte and ohlidren: single dose of 0.6 ce. subcutaneously. 

Dosage forms. Ampuls, powder, for 5 doses, 20 closes, and 100 doses. 

TOXOIDS 

DIPHTHERIA TOXOID, U. S. P. (Diphtheria Toxoid Fluid). For activo 
immunization against diphtheria. (See Immunization Procedures, p. 130.) 

Dosage. Three 0.5 ce. doses intramuscularly at intervals of 3 to 4 weeks. 
Booster dose 0.26 to 0.5 co. at ago of 2 years and before eutering school. Tho use 
ol fluid toxoid is preferable for toxoid-sensitive persons, since reactions are less 
severe than tboso te aium precipitated toxoid. (Sec sensitivity tost under 
Diphtheria Toxoid, Alum Precipitated, p. 129 ) 

Dosaae for Amnu a. l e«.. l.fi nn 7 a™ wrm an ™ 



UiO jnccJimuiu umumui uy mmum tuniii uimi'i iniiinru nimmiiiim ui iimu loxum. 
Alum precipitated toxtdd Ih a nmnnwlmt better anthteu bmmuHn of tho local 
stimulating clVect of tlio uluio on the tlnsim. 

Dosage, Two tl.fi n«. dunes infrnmusieulnrly al, an Inlerval of J nwmth. Mild 
to severe unpleasant rcactlmm ami ooen.sinmd sterile HhucrNs formation may bo 
encountered with alum precipitated toxoid. For convenience (ho toxoid may bo 
combined with whooping (tough vaooinu mid Ininnon toxoid. (Hon Immunization 
Procedures, p. 1811.) 

Precaution in ihn use of diphtheria toxoid. For mluIlH, and for older children 
upon entering wusondnry ncluml, a Hrldck tivit (p. 121) altould bn doin'. Negative 
and pseudo reaelom veipdnuio further Immunization (tho test itnelf having nerved 
as a small booster), Positive roaolnr:i should bn given a toxoid sensitivity lent 
consisting of 0.1 on. of i : UU) dilution of toxoid (InlraciilunomiNly). If after ‘18 
hours tho local reanfhm produced exceeds I mu. In diameter, the first Injoctlou of 
tho undiluted toxoid Hlmuld not exceed l).i cu. Otherwise, the rocomniondod 
dosage of toxoid Ih given In Min usual omnium. 

Dosage form. Ampuls, tl.fi no., 1 ee., 2.f> «a., fi ee., HI oc. 

DIPHTHERIA TOXOID AI.UM PRECIPITATED AND PEETIISSIH 
VACCINE COMHiNED (J)Ipbthorlu toxoid alum provlpltatod and 25,000 million 
klllod U. pertussis per to.) 

Dosana. Three 0.5 co. doses at. intervals of 1 month, ns oarly as 2 to 3 months 
of ago or any tlmo thereafter. (Hen Imiiumlz.atiim Krhodulo, p. 130.) 

Donago form. Ampul*, 3(1,0(10 million II. pertusalH per eo., plus diphtheria 
toxoid, eliim precipitated (t).fi ee., l.fi ee., 7.fi eo.), 

DIPHTHERIA AND TETANUS TOXOIDS, AI.UM PRECIPITATED 
U. S. P. 

I)o8(t(/o. Two 0.5 eo. Inframusoulnr doses at Interval of 1 month or more. 
For basic Immunization see immunization schedule below, 

Dosage form, Ampuls, O.fi eo., 1 co., 2.fi co., fi oo., 10 co. 

DIPHTHERIA AND TETANUS TOXOII) WITH PERTUSSIS VACCINE 
COMHINED, AI.I/M PRECIPITATED, N. N. R, ("DTP”). (Son Immunization 
Schedule, p. 180.) Combination of Diphtheria and Tetanus Toxoid alum-pro- 
clpitatod and 10,000 million killed li. pertussis phase I, per O.fi oo. 

Dosage form. Ampul*, O.fi eo., 1,5 oo., 2 co., 2.fi co., 5 oo., 7.fi co,, 10 co. 

STAPHYLOCOCCUS TOXOII), N. N. R. Prepared from Staph, aurous and 
albus. (liven BnbnulaueouBly In U.i co. dose (containing 10 rabbit akin necrotiz¬ 
ing doses) wooldy, if imlicatod by failure of othor mothods to control infoctlon. 

Dosago form. Sot of two 5 oo. ampuls, ouo oontaliilng 100 necrotizing dosos 
and ono containing t,000 necrotizing dosos. 

TETANUS TOXOID, U, S. P. (Tetanus Toxoid, "Fluid"). Indicatod for 
boostor Itijocdoii aflor a wound, because of its rapid socondary responso. 

Dosage. Throo 0.5 co. doses at intervals of 3 to 4 woolcs, subcutaneously or 
intraumsouiarly glvos immunity in 0 to 0 woolcs. Rooster ovory 6 years. 

Dosage form. Ampuls, 1.6 oo., 7.5 co,, 16 oo. 

TETANUS TOXOID, ALUM PRECIPITATED, U. S. P. Purified proolpitato 
obtained from standardized totanus toxoid by tho addition of aluminum and 


Schedule, below), This will induce a prompt Iiutujwo in tho mitiL>o<: 
10 to 100 times tho proinjeotiou lovcl. 

lloaotions to the loxoUi aro vara (2 in 100,(100 injections). For tlio 
exhibiting lotamis toxoid sensitivity, tlio total amount is given in mu. 
at more fro<£Uont intervals, tho sorics to Ijo completed in tho iiumo long 
as tho routino immunization, 

Domgo form. Ampuls, 0.6 oc., i co., 2 oo., 6 co., K) or. 

IMMUNIZATION SCHEDULE AND PROCEDURE FOR CHI 


Ago 

ftiimmilzhiK n j(oi ■ C 

3 months. 

Diphlhonn-totanus toxoid, alum pnxilpilalod 
combined with pertussis vaccine. (DTP) (<1 
doses at monthly iutorvals). 





7-12 months. 

Smallpox vaoolnatlon__-. 





6-0 yoars. 

DTP boostorand'ainnllpox rovacelnation. 


•If Immunization la atartod nflor 0 inonUia of fifto, 8 monthly do.sea of DTI’ nro siiflldoiil. 


Procedure. Altcrnuto, latornl glutoal regions nro proferrod sites of ii 
slow absorbing antigons (alum). Syringes (i co.) and needles (26 gain 
storillzod by dry heat one hour nro pvofovablo. l ? ,avh Intvniuum-.utnv d 
Istorod is tormluatod with 0.J co. of air. Massngo silo gently with up 

Rcaciions. Tho only local roactlon of importaiieo is the fonimtio 
cumsoribod nodule wldoh may bo palpable for 4 (1 weeks. An ocoaslo: 
alum abscess" may also occur. No other aoviotis systemic reactions 
transient fovor and irritability havo ooonrrod in tho majority of I 
munizod. 

Aftor oxposuro or injury of previously immunized Individual a boos 
0.6 cc. of a singlo antigen (fluid) or DTP ns preferred may bo given. 

Booster Inoculation for Oidor Chiidron and Adults. (Othor than g 
above table.) lu booster inoculations against diphtheria, tetanus, an 
in older ohlidron (ovor 8 yoars), and in adults, singlo antigons nro rcc 
becauso they produco less roaotion than do multiple antigens. A Soldi 
toxoid sensitivity test should bo dono bofovo a booster injection of 
toxoid (seo Diphthoria Toxoid) is givon to oklor chiidron or adults. 

After an injury, chiidron previously immunizod against totanue slio 
a singlo 0.5 oo. dose of tetanus toxoid ("fluid"). Piatn ("iiuid") tox 
more rapid responso than docs tho alum precipitated. 

Children previously Inunnnizod and oxposod to whooping cough mo 
a singlo doso of portussis vaoolno (plain). 














Chapter 24* 
SPASMOLYTICS 

tipasmolytlu flriiKH redden or abolMi mnuotli miincfo epiwm. 1 Nmun act miiinly 
through the autonnmie divhlou of tin* nervoiiN nyHlem either l»y niitlehnliucrglc 
ftflinn (o. g., Atropine and other belladonna alkalolda) or by etlmnlallo/i of tint 
adrenergic ayntom (n. g., epinephrine, opliedrlne). Otlioix achieve relaxation l*.v 
more direct nation on muooth muurleH. 

Nono of tliu many drugH maid ivh hpaHinolyllrrt Ih enlltely Hutlufudory. HpiiHino- 
vary In this ell'uetlveneHH of their uetlona neemdlng to tin* IneiiH of tin* Hpaflin. 
l“'or example, epinephrine Ih mom eHVailvo ngnlnnt hroneho.ipaHm tlmn agaliiHt 
urotorul col hi. In noino InuliuuM'H, n HpanmolylUi drug Duty not In* dependable 
from patient to patient, or from limn to tlino In Uio mum* patient. In eoiiHldcrlug 
tlio immoroim drug* uhciI jw HpasmolytlcN, the ohjcrllvo low been to neleot tho heal 
In oftch group. 


ATROPINE AND RELATED ALKALOIDS 

ATIKUMNK BUI,PATH, (I, H. I 1 , Hulfnfo of nil nlknlolri obtained from tlio 
belladonna plant, White oryHtidlino powder, nohiblo 1 in (l.*l In water; freely 
soluble In alcohol (I :G). 

Atropine acta upon the Hoorutory ami tlui molor neUvitloR of the Hyateiiui 
nfleolncl by the cholinergic dlvlulon of tho luitonoinin nervoiiH Kyatem. Uh action 
J« nntiohahiiorglo. Alroplnn worka hunt, oh a HjmwuolyMe In tho eye (action on Uio 
hla). It Ih Hoinowlmt elfoutivn In tlui KaHtroInteathml trad; In tho reaplrnlury 
tmnt (falrlj- wo hi /wthma); and in the upper urinary (rad. 

llclludtiuna, Ur preparation^ and It-H derlvnllvi'H (other tlmn atropine) do not 
appear to have algnlllrnnl ndvantAg<>H n.«j Hpaniuolytlrn over atropine IlHelf, It 
Ih rocommmuled that atrophic Hulfnto tablota (or Holutiou, where nmioimury) bo 
uaotl Inatead of Uelladonna Tlnotmo. The uauai done of the tlnelmo ranges 
from O.H to I n\ Tho tlneturo Ih nanayed fur total idkidnidH, calculated uh Jiyo- 
Hiiynmlnu or atropine, but, there Ih no constant factor or proportion of spoulllo 
idlculoidH. Ibmod on total nlknloidid enntunt one may u«o a rough relationship 
of 0.11 nipt, of atropine aulfalo to I eo. (16 minims, or SO drop*) of tincture. 

Dosayo, Qaslrninlestinnl disorders (oollo, painful flpaatn duo to gaslrfo, 
duodonal, or lntentliml uleoiH, apostle constipation): Alropino sulfate, 0.26 mg. 
ono-lmlf hour hu/bre iiipuIk, IncroaHod or docroaaod as Indicated; lklladtmna 
tincture, nco preceding paragraph. Pylorospasm in infanta'. Uso 151,000 solu¬ 
tion.* J’rcanraihctic medication; O.S to 0.0 mg. to Inhibit /salivary mid other 
mueouH soerotlona. Dental procedures and oral surgery, to inhibit salivary secretion: 

1 The loan ‘vuiUsimfWiodfo" nupltoii in filcolefrd amt smooth timsoJo. 

* Proscription: Auoplno sutfolo, 0.03 urn., (Ilmlllod wntor, lo 30.00 co. CUvo oho (Iron la ono tcnspoonfitl 
of wiuer, 10 nilmitoH bofoio feedings. Inproiwo ono drop each siteccssslvo feeding until baby baanlroplno 
flnsli. Continues with n doso of ono drop lose limn amount nocossary lo obtain flush, boforo onch feeding 


tion In 1%, varied na indleatod. A dosage mmrmuo eusiomtuuy \\mn m i Prop 
instilled In each oyo three limes dally for linen <layn prior to examination, and 
quo drop on tho day of examination. For older children and adults, hco lioma- 
troplno hydrobromtdo. Iritis: 1% Holmlon, 2 or fl (linos daily or ns needed to 
kcop pupil dilated ami ciliary body relaxed; or 1% atropine wilfnlo ointment. 
il'arm’Mg: Increased intra-ocular presume may develop from tho two of atroplno; 
do not iiho in tho presence of iumnwod pronmire; discontinue if Incvonsml prmnrc 
occurs during treatment. l>jvrk glasses should ho worn to dnmnwu photophobia. 
DosoffC forma. 

Tahiti*, U. .S'. />., 0.011 nig., 0.215 mg., O il mg. r O.-l mg., 0.(1 mg. 

OfnfHtnd, ophthalmic, 1%. 

( Belladonna Tincture, sco slatoimml, p. I Hi.) 

IIOMATitOPlNlS IlYDKOUIlOMIDK, U. fl. P. Mnndnllu add twlnr of iroplne, 
prepared synthetically. (Atropine in tho tropic aohl r»nU»r of troplne.) Whiio 
crystals or powder. Affected by light. Soluble 1 j( 1 In water; IMO in alcohol. 

Actions and uses. To produco oyuJoplogln. Usually preferred for older cltll- 
dron and adults. Also for treatment of iritis. 

Dosage. Cyclop/cgui: Concentration anil administration viirlcn among oph¬ 
thalmologists. Otto dosage soluiduto lit imo couhIhIb of three intitillatlons of a 
6% solution with a 6-mimito interval between the Hist and second Instillation 
and a 10-mhmto interval between the hccoik) and third. Frequently thlR is 
combined with 2#% nco-synephriuo solution. Iritis: fi % solution, 3 times 
dally, as Indicated, Soo under atrophia flulfato for precautions against incroaso 
of Intra-ocular tonslon. 

Doango forms. Aipicoua aobdtoa, as desired. 

SCOPOLAMINE IlYDltOimOMlDK, 11. H. P. (“ilyoseiiio llydrobromldo”). 
llydrobromido of an alkaloid obtained ohioily from hyimuynmus and Bcopola. 
Colorless crystals, freely soluble tu water ((; 1.6) and soluble In alcohol (1:2(1). 

Actions and uses. Scopolamine rosomblea atroplno In Us peripheral action but 
differs inftrlcodly In Its conlral aotiou. Scopolamino Is a cnutrnl depressiuit In 
all doses while modernto Uobos of atroplno aro stlimilaulfl. Tho sedative effect of 
scopolamino la used to givo symptomatic roliuf In postonceplmlltle pivrlcliiHonlain, 
paralysis agitaim, and other apastlo and rigid alnt.es. Dosage used Is O.'.l mg. to 
0.0 mg. 3 or >1 times dally, If thoro Is no sonsitivlty to the drug. This done may 
(»o lucroosccl to obtain relief, if tolerated* 

Scopolamino Is also usod for Us mydriatic effect. It la less Irrllating tlmn 
atroplno; mydriasis is somowhat briofor but onsot Is rpilcker; and lutra-ooular 
(onslon is loss aifeotod. For oyoloplogla a 0.2% solution usually is used; for 
Iritis and similar conditions 0.1%. 

PreanesDieftc mcfitcalton. 0,3 mg. to U.O mg. 

Dosage forms. Tablets U. S. P., 0.3 mg.; 0.*t mg.; 0.0 mg. 

SYNTHETIC SUBSTITUTES Foil ATUOPINE. TIicro nttompt to provide 
tho Bpasmolytio effects of atropine with reduced or absent Bide etfeots on the pupil, 
heart, and secretions. The only suoh agent currently having ollloiat and N. N. H. 
acceptance Is hoiuatropino mothylbromido, which is included horo. 



In alcohol. 

Actions and uses. In (ho treatment of gUHtroIntoHtlnal upaain, not hypor- 
ohlorhydrla. In animals, If has boon shown lo bo.loss ivntlvci (hough less toxio 
than atropine, 

Dotage . Adults—2.5 (o 5 mg. (1 times dally before moats. Children and 
infanta—According to ago. 

Dotage forint. Tahlclt, 2.fi mg., 4 mg. 

BARBITURATES 

Tho hnrhlturto aold derivatives aro pm-lmps tlm most nlFootlvo spasmolytics 
avallablo despite thn accompanying disadvantage of their hypnotln olToot. (fleo 
section on Durhittirlo A«ld Derivatives, p. 118.) 

NARCOTICS 

MEPERIDINE HYDROCHLORIDE, U. S. V. (I)omorol Hydrochloride), flee 
under “Analgetics", p. 33. 

PAPAVERINE HYDROCHLORIDE, U, H. P. Papaverine (one of tho hon/yl- 
Isoqufnolfno opium alkaloids) la directive Iti hronohoHpmun, gastrointestinal spasm, 
biliary cello, and spasm olFcoling amnolji umsrlo In genoja). AJuo valuAblo In 
the troatmont of angina. However, Its ohlef nun linn been In inmonsing collntoral 
circulation In porlphoral or pulmonary arterial omhollsm. l’or this purposo 
papavorlno hydroclilorlde Is glvon subcutaneously In doses ranging from 30 to 
tOO mg. 

Dotage. Usual dono: 0.1 Qni. 

Dotage forma. 

Injootlon, (I. H. P., ampuls, 2 an. containing f)0 mg. 

Tablclo, 1J. H. P. t 0.1 Gin. 


NITRITES 

This group /unhides salts and esters of nitrous add, and organic nitrates w/doli 
avo roducod to nitrites in tho body. They act directly on smooth imiBcto. Tholr 
olilof valuo la In tho relaxation of blood vessel Iouuh, their vasodilating olToot 
being followod by prompt fall In blood prosmiro. Tho nitriles aro not uniformly 
dopowlablo for gastrointestinal Bpasm. 

AMYL NITRITE, U. S. P. Onsot of no! ion Is moro rapid (aots within 30sooonds) 
and duration brlofor (about 5 minutes) than tho other nitritoa. It Is usodohlofly 
In anginapcotorls and In conditions associated with artorlai spasm; also in bron- 
ohospasm. 

Usual dose, 0.2 oo. by inhalation. 

Dotage forms. Giaas ampuls whloli aro orushed in a Imndkorohiof. 

GLYCERYL TRINITRATE U. S. P. (Nitroglycerin). Onsot of action Is slower 
(i to 2 mlnutos) and duration longor (about ¥ hour) than that of amyl nitrite. 

U. S. P. usual dose. 0.4 mg. I''or prevention or modification of angina 
pootorls or otiior smooth muaclo spasm 0.4 mg. to 0.0 mg. sublingually, overy 2 
to 3 hours. l«'or acuto attacks, 0.4 mg. sublingually ovory 5 minutes uutH pain 

!~_11... _ 1 


Dosage. 16 to HO mg. tablet (ivory 4 to 0 hours flu noednd. 

Dosage forms. U. H. P. 16 mg., HO mg. 

SYMPATHOMIMETIC DRUGS 

Sco opiuophrlno, p. 137 and opliodrino, p. 13S In chapter mi “Sympathomimetic 
Amines.” 


XANTHINE DERIVATIVES 

Theophylline, Ihcohrominc, and caffeine - methyl derivatives of .vunthliui—mo 
tlio only motliylxnnthines of clinical importance. As spasmolytin drugs, llioy 
act principally on ilio coronary arteries and bronchioles. Motiiylxunlhines pro- 
duoo spnsmolysis by direct olFoot and also through contra) norvoiifl system stlmii* 
latlon. Modorato spasmolytic olToot Is obtained on peripheral vessels mid tlio 
biliary tract. 

Theophylline Is tlio moat poworlul upaHiuolyllo of Urn group, followed by llicn- 
iiromino, and tlion onffolno. Toleraneo dnvolops to eanh of those drill's and hoiiio 
degree of oros9-toloranco exists. 

Tlio drugs in this group are irritating and tUoveforn Hhonld l>n given after meals, 
Tlio gastric totomneo frequently limits the dosage. Kulovln coated tatitots ar« 
used to avoid gastrin irritation. 

AMINOPIIYLLINE, U. S. P. (thoopliyllltio othytonodlaiuino). 

Dosage. U, 8. P. usuai doso: Oral, 0.2 Om, 

Oral doses of 0.1 Om. to 0.2 Om. may bo given fliroo times dally, m tolerated. 
Paravenous (lose, 0.25 Om. to 0.6 Om. In 10 co. iostonio sodium chloride solution, 
given elowiy. Por intramusoular use, 0.6 Om. In 2 oo. 

Dosage forms. 

Tablets, U. S. V., ontorlo coated'. 0.1 Om., 0.2 Om. 

/njeriton, U. S. P.: Ampuls (pH less than 8.6 to avoid limnm damage) 
Intramuscular, 0.6 Gin. In 2 oo.; Inlravunons, 0.26 Om. in 10 no. 

iS'iipposiiorica, U. 8. P., 0.6 Om. 

THEOBROMINE CALCIUM SALICYLATE, U. S. P. 

Dosage, 0,5 Om. to 1 Om. tlireo times dally uftor meals. 

Dosage forms. Tablets, \J. H. P. ontorto coated, 0.6 dm. 

Caffelno is not roaommondod for spflsmolyais because of Its pronounced stimu¬ 
lating offeet on tho uontrnl norvous systom. 


DIRECT STIMULANTS 


CAI'TKINU AN)) .SODIUM BENZOATE, U. S. P. Mixture of wpml pnrls o( 
caffeine and of wadlum benzoate, noluhlo I in 1.2 parts of walor. 

/lciuws und uaca. CaUchm and Sodium Bonzonlo Is a moderately olllulonl 
coni ml ncvvaiM K ( v’«l.o»n Klbottlaul whoso two in limited to tfm tifialuumt of modoi- 
aloly severe depression slates mioli as alcoholic Intoxication, mllcl hnrblluvnlo or 
opiate poJHo»biK'"rtml Nlmilar depressive NtaloH wlmro tho patient Is oomhoIous hut 
judgment is poor and behavior disorganized. 

Doanffo, 0.5 lo l ( im. inlmmiwmjlftijy, to counteract poisoning by doprossanis. 

l>o8(t{fu form, Caltohio ami .Sodium Hmi/.nalo Jnjoollou, U. S. I\, ampule, 
0.5 Gin. In 2 (to. 

CARBON DIOXIDE, IJ. S. 1*. Colorless and odorless gas; 1 volmno flolublo In 
about 1 volume of walor. 

dcttoua und uses. Carbon dloxldo, In eoiuienlrnlloiiH Iona Ilian 7% In ono of 
Uio best respiratory slbouhtuis. H In usually givou In a mlxTuro of B% carbon 
dloxldo with 1)5% of oxygon. Jl, is partlonlarly nsoful In carbon monoxhlo poison¬ 
ing- Carbon dlo.vldo would soom to bo of doubtful wiluo In rc.suHoKnl.lon of 
patients who.no blood CO; content in alroady high. 

Carlxm dloxldo In also very useful in combnling and provontlng nloloolasla 
following opoval.Ivo anesthesia (pnrlloularly olhor anesthesia) and oxccaalvo depres¬ 
sion from thlopunlul anesthesia. 

Tho ^ns Nhould not bo given for prolonged porlods, usually not moro than 30 
inimitoB ami profitably only for fi to IB mlnulos at a tlmo. Uro with oautlon If 
respiratory olmirui'llon Ih present. Intoxication signs aro markod dyspnea, rlso 
of blood pivRHiiro, nausea, and vomiting. 

HolidKiod carbon dloxldo ("dry lco", "carbon dloxldo snow") is uaod as a 
cauterizing agent for tho removal of warts and aitporllolal growths. 

PENTYUONETETRAZOL, U. S. P. (Molrjuol) (Pontamothylonototrazol.) 
Wldlo crystals readily solublo In wator and most organic solvonls. 

Aclion8 and uses. Hllmnlalos tho mid-brain, tho medullary contors, and 
possibly tho spinal cord. High dosago produces cpllopllform convulsions. 
Stimulates respiration and ralsos tho blood pronsuro (aftor preliminary fall) when 
glvon In convulslvo doses. Tho stlmulaling oITcot on tho modulla Is moro prom- 
inont wlicm tliis area is depressed than whon It Is functioning normally. LToart 
and porlphoral blood vosscl action Is nogllglblo. Modoralo doses proditoo a fall 
In blood prossuro. 

Poulylouololrazol Is useful In tho trcatinont of poisoning by contral nervous 
systom doprossauts (pnrlloularly barbiturates), but it is less oITootivo than picro- 
toxln. It s also use I i tlio co v ilslon treatment of aohlzonhronia. 



Postipe. 0.1 to0.3 Gin, by mourn or intravenously (.1 to 6 cc. of l(j%solution). 

Dosage form. Metrazol Ampuls, 1 cc. and 3 cc., containing 0.1 Cm, per cc. 

PICROTOXIN, U. S. P. Glycoside obtained from tho seeds of Cocculus 
indicus, a plant indigenous to Malabar, Ceylon, and othor parts of Asia, It is 
slightly soluble iu water (I in 350); stable in air but alTceted by light. 

Actions and uses. This convulsive poison, when used in appropriate doses and 
under close supervision, is a good clinical antidoto ior acute, profound poisoning 
by barbiturates and other hypnotics. The therapoutio objective is to limit Its 
stimulant effect to thoso depressed medullary and mid-brain centers controlling 
vital autonomic functions. To accomplish this, picrotoxin is administered in¬ 
travenously to the moribund patient in minute amounts (1 to 10 mg.) at intervals 
of 1 to 30 minutes depending on tho depth of tlio narcosis and the observed 
responses to the drug. In a sense, this clinical procedure may bo likened to 
chemical titration in that tho depressant effects of tho hypnotic arc neutralized 
by tho stimulant effects of picrotoxin; tire clesirod end point being tho return 
and maintenance of depressed respiration, reflexes, sonsorium, etc., to nearly 
normal fevely. Each patient represents an individual problem since data on 
dosage, tolerance, and other factors aro rarely obtainable). Overdosago with 
picrotoxin is heralded by muscular twitching and may be corrected with Thiopental 
Sodium (Pontothal Sodium), 0.1 to 0.2 Gm. intravenously. 

Sco also Amphetamine Sulfate, for tho treatment of barbiturate aud other 
hypnotic poisoning. 

Dosage form. Picrotoxin Injection U. S. P., ampul, 20 co. containing 3 mg. 
per co. (0.3%). 

REFLEX STIMULANTS 

AMMONIA. This is a volatile irritant which, on inhalation, acts as a reflex 
vasoconstrictor and restores circulation in syncope. It Is Inhaled in tho form of 
Aromatic Ammonia Spirit, U. S. I 1 ., a hydro-alcoholic solution of ammonia- 
yielding compounds, flavored with lomon oil. 

Dosage forms. Aromatic Ammonia Spirit , U. S. P.; Aromatic Ammonia 
Ampuls, for inhalation. 



Tho sympathomimetic aminos produeo cHouls identical with stimulation of 
tho sympathetic nervous systom. They are mod for hemostasis, pupillary dila¬ 
tation, vasoconstriction, nurdino stimulation, bronchial dilatation, oto. 

FOR GRIEF EFFECT 


EPINEPHRINE, U. S. I\ 

a. SysicHttc use. Anaphylactic, nitriloid, and like condilions; bronchial asthma; 
cardiac asthma; cardiac or circulatory failure; heart block with syncope: 1:1000 solu¬ 
tion, 0. i oo. to 0.0 co. suboutanoously or intramuscularly. 1: 1000 solution, diluted 
to 1:100,000, 0.06 co. to 0.2 oo. slowly intravenously. 1:500 suspension oj epine¬ 
phrine in oil, 0.6 oo. to l.G co. Intramusoulurly. 1:100 (Kfucous solution, I to 2 
oo. for oral Inhalation for 3 to iO minutes through special all-glass atomizer. 

Dose for children. Approximately one-half tho abovo. 

b. Local use. Superficial blccdino: 1:10,000 to 1:1,000 solution appliod to 
bleeding smfnco. With local anesthetics: Concentration of i:G0,0O0. 

Doaago forms. 

Epinephrine Solution V. S. P., 1:1,000 A(|ueous solution of cpinophrino 
romlorcd solublo with hydrochlorlo acid. Tho solution, if undiluted and 
asoptlo, is fairly stable. It is intended for local use. Diluted solutions 
oxidize in a fow hours, changing bo ft pink and gradually to a blown color. 
(Seo ''Dplnoplii'ino Injection” for parouleml use). Dispensed In light- 
resistant, 30 oo. bottles. 

Epinephrine Injection, V , S. P.: 1:1000 slorllo epinephrine solution, for 
parenteral uso. In i-co., i0-oo., 30-co. ampuls. 

Epinephrine in Oil Injection, V. S. P.: 1:600 in vegetable oil, for intra- 
musoular injootion. In 1-eo. ampuls. 

Epinephrine Inhalation, V. S. P.: 1:100 in isotonio sodium olilorido solu¬ 
tion, for oral Inhalation. In 6-co. bottles. 

PHENYLEPHRINE HYDROCHLORIDE, U. S. I\ (Nco-Synophrlno Ilydro- 
ohlorido). 

ft. Systemic use. Its action is Bimllar to that of opinephrino, with less ofToct 
on tho heart. It is much inoro stablo than cpinophrino and In contrast to It, 
may bo takon orally, to produce h vasopressor effect. 

In patients rocoiving spinal anesthesia, to combat acute hypotension: 0.1 co. 
to 1 oo. of 1% solution subcutaneously or intramuscularly, initial do.se not exceed¬ 
ing 0.6 oo. and at intervals of not less than 10 minutes for subsequent doses. 
Superior to ophodrino for this purposo as It has no contral norvous systom effect. 

b. Local tised 


• For nasal uso, volilolo should not bo oil. Frwjnotil uso of uasnl clcconReatnnls results In “rebound" 





syncctnao: i drop oi iuy 0 houiuuii »r emttihuin, pjurimnu ny mem aumncuo. 

jS't*rj 7 rcaf and denial ancslhcnia, lo prolong the. effect of local anesthetic*: 0.3 
oo, to 0.6 co. of l % solution, por 10 ««>. of local anesllmlie solution. 

i^o» 05 c|f/ , orma. 

Solution , /%, parenteral me, in 1-ou. and 5-oc. ampuls. 

Solution, 0.26%, for local uao, 

Solidioa, 14%, V'A% in 16 cc. hollies; 10% in I, ce. hollies for eye. 

Emulsion, /%, 16 cc.; 10%, f? cc ./for cue.. 

Jelly, 0.6%, for misal uso, % o«. ami i l A or.. lubes. 

NORDEFR1N (COI1EFRIN) HYDROCHLORIDE, A. ]). R. For dental \m 
only at tills time, in combination with local nnoslholieH. Tim following combina¬ 
tion usually in used: I’rocaino JlCl, 2%; Tolrauaino (l’onloraino) 1101, 0.16%; 
Cobofrln 11Cl, 1:10,000. (Bee "Agonla Used In Denial I’raotluo,” p. 07). 

FOR PROLONGED EFFECT 

EP11EDRINE SULFATE, U. S. I*. Tina fa Lho salL <>f lovurolnlory cplmdrimi 
(1-ophodrlno). Its action Is much longer than epinephrine and It in a potent stim¬ 
ulator of tlio contra! novvous eyatoin. 

a. Sysletnic use. Chronic hypotensive slates; hypotension in spinal anesthesia; 
heart block with syncope; bronchial aslhtim; hay fever, etc.; poisoning by morphine, 
barbiturates and other central depressants (noo also pieroloxhi ami ampholninino); 
narcolepsy and catalepsy (sco also amphetamine): 

25 ing. to GO mg. orally, ropoatod 2 to <t times daily. 

2G mg. to GO mg. suboutanooiisly, 

U. S. 1‘. usual doso: 2G mg. 

In lioavt block with syncopo, avoid larger doses than uo.iVHsa.ry. lu otmluuiocl 
uso, such as for bronchial asthma, sodalivo may bo noccHHiiry to overcome Ivvila- 
bility. Injection to combat hypotension in spinal anesthesia usually in made 
30 to 46 mlnntoa boforo Injection of anesthetic, then ropoatod as needed. 

b, Local use. 3 Nasal decongestant: I to 2% aqueous not. made isolmdu with 
sodium oldorldo and preserved with oldorobutmiol, D.G. % 

Dosage forms. 

Ephedrino Sulfate Capsules, U. 8. I 1 ., 26 mg., 50 mg. 

Ephedrino Sulfale Solution, 1% with sodium chloride and uhlovntmtuuol. 

Ephedrino Sulfale Injection, V. S. P., ampuls, I co. containing CL) mg. 

( 3 A gr-)- 

AMPHETAMINE SULFATE, U. S. P, Jtacomlo Amphotnmino SuIfaLo. 

Actions and uses: 

Narcolepsy, mild depressive stales, and for the temporary umnuycmoul of 
migraine: small initial doso to dotormlno individual tolerance, 6 mg. or less; 
gradually Inoroaso until desired oiToot, up Lo '10 mg. por day. To avoid 
Insomnia do not glvo in overling. 

Postencephalitic Parkinson’s disease: 10 to 20 mg. liefovo breakfast and 
again at noon witli 2.6 to 4 mg. atropine sulfato 3 times chilly, 

* 800 footnote, i>. 137. 



20 mg. in 1 cv. 

NArilAZOLlNE 1IYDROC1ILOUIDE, t). S. P, (Frivino Hydrochloride.) 

tfosal decongestant. Prjvino Hydrochloride Solution. (Mild Naphazoiine Hydro¬ 
chloride Solution), 0.05%, for All ordinary use. (Solution is buffered to pli of 
0.2 to G..3 with exsiccated sodium phosphate, sodium chloride, potassium chloride, 
and potassium bipliosphale, and preservod with sodium ethyl-mercuri-thiosalicy- 
laie, 1:100,000.) 

Dosaga forms. Solution: 

0.05% (Mild Nfiphazoline Hydrochlovido Sohition, U. S. P.). 

0.1% (Strong Naphazoiine Hydrochloride Solution, U. S. I\). 


Iiolltli. Storago l!T^ i8 i! > tlw tllot, are essential t< 

soo^ Hon™, they are M X V CCln^,^ , ' n ' bu ‘ ‘ n «“"»» <° »»“ 0 
ortldontion of tl.o .Hot should bo unnooo Jm v ™ 7,°"", t8 ' In theory, vltamii! 

for poreons whoso (Hot Is inmloquato. 1 Kmotlco, liowovor, It i8 iiuliontod 

by vitnmfn foi tlfl<IaLIo V n < nor 1 byur,'^ 1 ,! 1 nsTtnmmLs^' n ' bnlftnG0 ' notI ' ln e is Batnod 
>»£“ Vit T,‘ l " S ™* °» * -.no therapeutic 

The daily dietary .Uow^lSK^. I 7“ l0 7 0 ' » 


ScdonUiry. Men 

Physically nollvo 
Heavy work 


Sedentary... 
Modomtoly nollvo 
Very ucUvo 


Children up to IB yeart 
t^idor 1 year. 

wfcrrri:. 


10-12 .. 

Children ever tB t/tare 

Glrlsi 


13-16.... 

„ 10—20. . 

Boys: 

13-16. 

10 - 20 . . 



VITAMIN A (OLEOVITAMIN A, U. S. P.) 

oarotl„o7prov!tlta v,°3!“ Tmb '77’" A ' S formod ,n “vor f™m 

:tamin Ti\ vr~... i A as such Is nrosonf, In flt»v> u— _ 


vitamin D , Now ^^ “ Ih » °'> 8 ^ 

















trcatmeut of the specific deficiency slato. l oxic ettccts from ovordosago recontly 
have been reported. Has no known local action. 

Manifestations of vitamin A deficiency are: 

(a) Night blindness—Vitamin A is essential to regeneration of visual purplo. 

(b) Kcrotinizulion —Deficiency of vitamin A results in atrophy of opifholium 
and replacement by stratified keratinized epithelium arising from the basal 
layers of the skin and mucous membranes. This metaplasia occurs in the trachea, 
bronchi, renal pelves, corneae, conjunclivae, tongue, and mouth. Keratiulza- 
(iou lowers resistance to infection. 

Dosage. 25,000 units of Vitamin A daily leads to rapid recovery. Daily re¬ 
quirement (see table of dietary allowance’s) to provent deficiency is 5,000 to 8,000 
units (0.0 microgram of beta curotene® l unit). Fortification of tho average diot 
usually is unnecessary. 

Dosage forms . 

Oleovitamin A Capsules, U. S. P., 5,000 units, 25,000 units. 

Concentrated Oleovitamin A and D, U. S. P., 00,000 units vitamin A and 
10,000 units vitamin D per gram (approx. 6,000 units vitamin A and 1,000 
units vitamin D in 5 drops). 

Concentrated Oleovitamin A and D capsules, U. S. P., 6,000 units vita¬ 
min A and 1,000 units vitamin D, 

Hexavitamin Tablets, U. S. P. Vitamin A, 6,000 units; vitamin D 400 
units; plus 75 mg. ascorbic acid, 2 mg. thiamine hydrochloride, 3 mg. ribo¬ 
flavin, nicotinamide, 20 mg. 

There are available water soluble vitamin A preparations consisting of a vita¬ 
min A concentrate dispersed in water by means of a suitable agent. The prep¬ 
aration listed jn the N. N. R. is Aquasol Vitamin A Drops, containing 60,000 
II. S. P. units per co. Capsules are also available containing 26,000 units, and 
50,000 units. These preparations havo been reported to bo more completely 
assimilated than tho oil conccntrato. With respect to the suspending agent, 
(sorbitans and others) used in these preparations, definite knowledge is not avail¬ 
able os to the effect of long-term ingestion of tho water soluble vitamin prepare^ 
tlons in which thoy appear. 

VITAMIN D 

SYNTHETIC OLEOVITAMIN D, l). S. P. Solution of calciferol (vitamin D,) 
or of activated 7-dcliydroeholesterol (vitamin Dg) in vegetable oil. Vitamin Dg 
is the form found in fish liver oil. 

Chemical differences have been established among various D vitamins but no 
significant pharmacologic differences have been demonstrated. 

Actions and uses. Vitamin D servos a function in tho proper utilization of 
calcium and phosphorus. Level of tho serum calcium is raised, partly by mobili¬ 
zation of calcium from tho bones, and partly by increased absorption of calcium. 

Specific in tho prevention and treatment of those conditions manifested by 
calcium deficiency, such as infantile rickets, spasmophilia, and osteomalacia. 
During acute infections, especially of the gastrointestinal tract, viiamin D may 
be poorly absorbed. Vitamin D is also used to correct hypocalcemia or parathy¬ 
roid tetany. 

Vitamiu D is widely used in pregnancy to help tho mother meet tho Increased 
demand for calcium by tho fetus. 

216008—88-10 


v/»»hwih uviuonoo cioca not warranf >> 

chronic Arthritis, lUIorgy clisorcloi-a n . US0 of mtlSsi vo doges of 
boon shown for nny spocial ofToofclvnn* pso, ' inHis * No satisfactory 
trcntmont of burns, ulcors, and ofcw ? of vlLft,nln A and D oini 

'I’nririhi M n .. lOSlOUfl, 


Toxicity. No toloranco to vitamin » /« , , 

Aouto or chronic, may result in abnor,„ n ii . f 0V0,0 l )Qd , therefore 
bo dolotorious to hoalth, and ovon f ', , l! gh aorum °Alofum lov- 
should bo restricted to those oouditin,, ‘ 1 hoi ' ofoi '°, tho uso of 
Dosage, Daily iutoko of 400 unii u p f CSGntin S dear clinical indi 


Dosage, Daily iutoko of 400 unii« < p [' cs< ? ntin 6 clear clinical indi 
lent regardless of ago, For the aver,, 8 b0 , od to mout ordinary . 
ppoars to suffice. In refractory rich* C ™ C °( rickel8 > 3 ,200 to 1,6( 
eamfimrt nnrtnrtfantnr fn.„ la > lUrtSSivO (loses ftrn nrlirm. „ 


mont 

oxamined periodically for calcium o n l\’ n ™ mo dosos m-o given, . 
to 1,000,000 units, cspoolally for aoui n ' ,1 aralk V ro *d disease— usi 
doses must bo dotormined indlvIdiiaUv 1 ™™ 1 ^ 0 ^ fcotany ‘ s,nftII or 
Dosage forms. Synthetic Oleovitamin 7 ) n o „ », 

crgostorol (Vitamin D a or Viostcrol n i ^ V/'~ Mfty oitl 
drocholcatorol (Vitamin D 3 ) in oil 4. . kwoiforol) in oil, or aotiv, 
contains approx. 1,000 units. In* v&J °' ° drops ( ft PP r °*. 0.1 co. or 
Concentrated Oleovitamin A and 7 ) ° r l J 8 ?° n boUloa ( 6 , 10, 20, CO, i 
1,000 units Vitamin D in G drops). ’ P ‘ (appi ' ox ' 0,000 units 
Concentrated Oleovitamin A and 2) rr a n n 
Ilexavitamin Tablets, V. S, P, (k Ann a * Capsides (0,000 A and 
75 mg., thiainfiio hydrochlorido, am ff ° » I 1 400 D togothor with oj 

ASCORBIC ACID (VITAMIN C) ' ® ^ ni ° 0ti,lflmi 

ASCORBIC ACID, U. S. P. Whi(„ 
darkens on exposure to light. In sni, 01 8 g lld y ydlow powder, 
enco of air. Soluble l: a in water- i . 11°“ ifc mp,cI,ly deteriorates i 
Actions and uses, Deficiency J^* 80 »l«>hol. 
said to result from inability of mosonohv, p , 1100 symptoms of sourv 
thoir oharaotorlstio Intorcollular snhftf * 8up l )01,|il »ff tfssuos to form a 
dontino, bono, onrtllago, and tho vasem” 00 (GoI ! ftgon of Obrous tissue 
Used in the provontion and troatmn, Glu ‘ Qt ' l olium aro involved), 
disease, gingivitis, gingival infection L ° f H ? urvy ’ Tll ° PKJBonco of 
dicativo of asoorbio add dofioiouov hn noroxift ' ft,10m to are not in tho 
Dosage. See table in introduction +l n S 4 bo a8Sooitl ^d with it. 
Administration of ascorbic acid} in Vitamins, for daily diotary i 
thcrapoutio, 30 to 50 mg. Adults 30 + r dftlIy A9 PWtootivo dose f 
daily, thorapoutio. Fresh orango i u i n „,° , mg * dftfly » protoobivo; 100 
Dosage forms, 1 °* about 60 mg. nor ion no. 


Ascorbic AokUablels, U. S. P o K . 

Hexavltamin Tablets (inoludos 7a 50, 100 mg * 

Sodium Ascorbate Infection U s n MCorbio uci(1 )- 
mg.), 6 cc. (600 mg.), 10 co.' (600, 1 '( T pU,S ' 2 °°* (i0 ° mg - 
B COMPLEX VITAMINS ^ 5 ° C ’ (1 


These are treated as a group because in n . n n r • 

of tho B complex are unusual. Thos 10 deficiency states to Individ 
proper nutrition. Thoir physiolosWi « ftt ? r sohlb!o vitamins aro 
enz mo systems having+/, ^.,i... °Uoots aro duo to u,m>. 


Vllfimlu 


Dnlly rniulromunt 


Dt'llclnui') 

(IlhlilHO 


OliKiniiin tficrn- 
lioullc dully 

llllflO 


10 ing. 

ICO lug. 

10 mg. 

Prevention of the deficiency slates. The fortification of tho Amorioftn clioL by 
tlie addition of tho J) complex to broad baa largely overcome the previously com¬ 
mon dofloioimy in our intake. However, individual basic maids increase with 
metabolism, carbohydrate content of tho diol, activity, ago, and acute and chronic 
illnesses. 

Treatment. Tlio major consideration in treatment is an awareness that tlio 
overt dofieionoy stnlo is probably not a pure entity; lienee, In addition to Its rollof 
byspooillu therapy, the other nmiuheiH of the it complex should be givon. Intm- 
inusoular or intravenous fiijuulioii of iOO mg. closes of llilamino hydioehlorido 
should only bo givon slowly and cautiously ns sovoro anaphylactic-liko reaotions, 
shook, and death have been reported. 

(Folio acid and Vitamin Jljj: Boo “.llonmlles.") 

Dosage forma. 

(1) Nicotinamide: Nicotinamide TabUfn, U. .S\ l\, 25 mg., 50 mg., 100 mg, 
Nicotinamide Injection, V. B. I\, ampuls, Cl) ing., 100 mg. per co., in various 
sizes. Triasyn II 'Pallets, U. ti. l\, containing 20 mg. oi niootinamido, 
together with 2 mg. thiamine) hydioehlorido and 3 mg. riboflavin. Ilcxa- 
vitamin Tablets (see under Alulliplo Vitamin Tlmmpy, p. I-bJ). 

(2) IUboilavlii (equally eireetlvo orally or pimnileiaily): ilibafiniin Tab¬ 
lets, V. N'. P., 1 mg., fi mg. Triasyn U Tablets (see above, undor nicotin¬ 
amide). Ilcxnvitamin Tablets (see undor Multiple Vitamin Therapy, p. M‘l). 

(3) Thiamine Hydrochloride: Thiamine UCl Tablets, V. S. P., I mg., C 
mg., 10 mg., 50 mg. Thiamino 1JCI Injection, V. IS. P., umpules, 10, 100, 250, 
500, 1 Gm. por eo., various sizes. Triaayn ll Tablets (sco above, imdcr 
Niootinamido). Ihxauitamin Tablets (see uuclor Multiple Vitamin Thorapy, 
p. I'M). 

(•t) Vitamin 11 Comploxs Triaayn H Tablets, V. <b'. P., 2 mg. thiamine 
hydroohlorido, 3 mg. riboflavin, 20 mg. nicotinamide. Vitamin B Com¬ 
plex Liquid, any preparation allowing administration on Uio basis of 2 mg, 
thiamine, 3 mg. riboflavin, and 20 mg. nicotinamido per dose. Intended for 
convonionco in podintrio practice. Vitamin B Complex, Injectable (non- 
oflioial). Preparation averaging iO mg. thiamino hydroohlorido, 150-200 mg. 
nicotinamide and 5-10 mg. riboflavin por doso. Availal)lo in ampuls in 
powdor form and in solution. Usod to oxpedito therapeutic response espe¬ 
cially whore thore may bo inlerfovonco with gastrointestinal absorption. 
VITAMIN K 

Vitamin K is noeessary for tho formation of prothrombin by the liver. Vita¬ 
min IC is a gonoric term applied to certain naphthoquinone derivatives. Vitamins 
Ki 2-mothyl-3-plivtvl-i 't-nanhtlioquinoiio) and Vitamin K?, oil aolnblo, aro 


TWamlno HyUroclilorWn. 0.4-l.R imk. lHc« Intuxlmilory tnlilo).... lii-ilhvvj. 

Nlcotlnnmldo (Nlncln- 4 ■!« nijt. (Hr.o lnlmilnutury tnbln)... KOluiuu. 

nmldo). 

Hlbollnvln. 0.0 3 MR. (Hi'O (nlvuiliiuUn y tnli|c). Chollosls. 





countoraot hypoprothrombluoniia induced by bishydroxycoumnrin (d 

Acliona and uses. (I) Primary vitamin K doficienoy (raro). (2) lie 
statos associated with obstruotivo jmindico, primary hopntio discaso, 
hitosUnal absorption (ns in epino, colino disease, ulcorativo colitis). (; 
logic lxypoprothromblnomia of tho uowborn (for provoution of result! 
rhago, vitamin IC may be glvou to tho mother In labor or to tho uowbo 
(4) To counteract oitoot of blttUydroxycoumarin (dicxxmavol). 

MENADIONE SODIUM Dl,SULFITE, U. 3. I\ Sodium bisulfifo 
of monadiono (2-inotliyl-l, 'i-naplitlioquhiono.) White, odorless, b 
powder. Solublo 1:2 in water. 

Action and uses. Sco Introduction abovo. 

Dosage. 3.84 mg. (oqniv. to 2 mg. monadiono) daily, orally. For i 
iow liypoprothrombluomia, especially during bishydroxyooumarln tl 
to 100 mg. intravenously, slowly; for dangerously low lovol, soo Vlai 

Dosage forms. Monadiono Sodium Ulsulllto Tablcls, G mg. 

Monadiono Sodium Uisulfllo Injection, U, H, I’,, ampuls, 1 co., 3.84 i 
monadiono); 10 cc., 72 mg. (72 mg. monadiono, 27.G mg. sodium blsuif 

VITAMIN K|, N. N. R. (2-Mothyl-3-Phytyl-l, J-Nnphthoquinorio.; 
from natural sources or^preparod from 2-motbyI-l, 4-nnphtlioquino 
dlono). 

Dosage. If, during Ireatmont with bishydroxycoumnrin (dioxin 
prothrombin aotivlty drops to a dangorously low lovol or If signs c 
appear, givo 1 Gm vitamin 1C* intravonously, in omulsion form. (£ 

Dosage form. Ampuls, 1 Gm., G Gm. 

Multiple Vitamin Therapy 

Mixitiplo vitamin preparations aro Indudod for tlio propliylnvis and 
of conditions resulting from dolicioncy of Vitamin A, Vitamin D, nsc 
thiarnlno, riboflavin, and nicotinio aoid. For this purposo, Ilcxaviti 
lets, IJ. S. I 5 , aro indudod. For couvonicnoo in administering multlpl 
to infants and oliildron who aro unablo to lako tablots, liquid conco 
available. Tlioso having potonoles olosoly volatod to normal require 
to bo proforrod. 

Multiple vitamin preparations containing folio aoid should bo a' 
oauso of tho possibility of “masking” early pernicious auomia and thus 
it to booomo far advaxtcod before It is rocogulzod clinically. 

11EXAV1TAM1N TABLETS, V. 3. V. Vitamin A, G,000 units; Vital 
units; uscorbio aoid, 7G mg.; thiarnlno hydroohlorldo, 2 mg.; rlboilax 
nicotinamide, 20 mg. 


VEHICLE SUGGESTIONS 


>le Medications: 

Vehicle 

►, U. S. P. 

>, U. S. P. 

rTUp, N. F. 

, U. S. P. 
tp. U. S. P. 

P,* U. S. V. 

/rup, U. S. P. 

Syrup, U. S. P. 

Syrup, U. S. V.** 
iodictyon Syrup, N. F. 


Suggested for 
Chloral Hydrate 
Ammonium Chloride 
Sodium Salicylate, Ammonium Chloride. 
General use 

Choline Chloride, *** Potassium Iodide. 
Ammonium bromide*** 

Diluted Hydrochloric Acid 
Cough and cold prescriptions (slightly 
alkaline ) 

Cough and cold prescriptions 
Choline Chloride,*** Quinine Bisulfale, 
Chloral Hydrate, Codeine Sulfate or 
Phosphate 


ohofic Soluble Medications; 


Vehicle 
ixir, U. S. P. 
Elixir, N. F. 

5 Elixir, N. P. 


Remarks 

Time tested vehicle 
For bitter-salty substances 
Pharmacist adjusts "Low" and "High” 
Alcoholic elixirs to correct strength 
required by prescription. 


Ikaltne carbonates (OOi formed) 

,o of many alkaloids. 

ug." 


Abbreviation 

Lntin 

KngilKh 

Hft 

nna 

of each 

n. o. 

auto clbum 

i)oforo moais 

b. i. d 

bis in dio 

tvvioo a day 

Cap. 

Capiat 

lot tiio patinnt take 

Caps. 

Capsula 

cnpsulo 

Chart. 

Charla 

paper (powdor) 

Co eh. parv. 

Cochleare parvum 

Icaapoonful 

Collyr. 

Collyrium 

oyownsh 

Cong. 

Congius 

gallon 

F. M. P. 

F,x modo prncscvipto 

as dirooted 

Ft. 

flat 

itiaico 

gtt. 

guttno 

drops 

h. d. 

horn doouhitus 

at tlio hour of going 1 

h. s. 

bora fiomni 

at bedtime 

M. 

Misco 

mix 

O. 

Octarlns 

pint 

0. D. 

ooulua dextor 

right oyo 

O. h. 

oculus tnovuH 

left oyo 

O. S. 

otmlns .sinister 

left oyo 

O. U. 

ooulua utorquo 

both or each oyo 

p. 0. 

por os 

by mouth 

p. 0. 

post clbum 

nflor moais 

p. r. n. 

pro ro nnta 

ns ncodod 

(1. s. 

quantum su/Ilcit 

a sufllciont quantity 

S. O. S. 

Si opus sit 

if Ihoro Ijo nond 

Stat. 

fitulim 

at oneo 

88 

semis 

ono half 

S. V. R. 

Rpiritus vini vocU/lcalus 

alcohol 

t. i. d. 

tor in dio 

3 tiinos a day 

UL diet. 

tit dictum 

as dirooted 


SUGGESTIONS FOR PHYSICIAN'S BAG 

(Based on 1952 uaago at U. S. Public ffeallh Service Outpatient < 

Washlnt/ton, D, C.) 

AcctylsaHcylic Acid Tablets'. 

00 mg. 

0.3 Cm. 

Alcohol, 70% 

Aluminum Hydroxide Gel, Dried, Tablets, 0.3 Gm. 

Aminophyllin: 

Ampuls, i.v., 0.25 Om.-lO co. 

Suppositories, 0.5 Gm. 

Tablets, 0.2 Gm. 

Ammonia Arom. Ampuls (for inhalation), 0.333 oc. 

Amyl NitrittfAnipuls (for inhalation), 0.2 co. 



II Ol capsules, 50 mg. and 0.25 Gin. 

'incturo 

paulfis, 25 mg. (and/or 50 mg.) 
n Chlorido Tincture, U.S.P. (Zephiran) 
carb. Tablets, 0.3 Gin. 

Sod. Benzoate Ampuls, 0.5 Gm.-2 cc. 
coiiato Ampuls, i.m. or i.v., 10%-10 cc. 
iphato Tablols, 15 mg. 
aJno Ointment, 1%, Cream, M%* 
mis, 1 cc.—0.5 nig. 

. Capsules, 30 mg. 
ilfnto Capsules, 25 mg. 
rartrnto: 

I mg. 

0.5 ing.-l eo. 

IiCl Ampuls, 1:1000—1 cc. 

nitrate (Nitroglycerin) Tablets, 0.6 mg. 

Jelly 

IC1 Ampuls, 100 mg.-2 co. 

Ifnto Ampins: 
l cc. 

1 eo. 

DCfittm: 

i Suspension, 3 million Units 
00,000 ll. per cc. 

: 

15 mg. 

tpula, 0.13 Gm. 
a) Jill.xlr 
11, vial, 2% 
no Tablets, 60 mg. 
tlfato Tablets, 0.2 Gm. 

Sod. Capsules, 0.1 Gm. 
rbonato Tablets, 0.3 Oin. 
ithiazolo Tablets, 0.5 Om. 

Tablots, 0.6 Om. 

)phtb. Oint., 0.5% 
lied, Storilo Ampuls 

Iso contains adhesive tape, applicators, roll bandages, olastio bandages, 
otton, tonguo blades, thermometers (oral and rectal), prescription 
igcs and needles, a percussion hammer, a sphygmomanometer, a 
stotboscope, and a steel tape, 
ug, utlUwTby’stallon Pharmacy Committee action. 




Ago in yonra piiw 3 . 

30 XAdult Dose«Chiki’ fl Doso 


Cowling's Rule 

Agoafc nest birthday f in years) 

24 XAdult Doso«Child’s Dose 


Clark's Rule 

Woight (in pound s 

160 XAdult Doso^Dobo for Individual 

Fried s Rule for Infants 


Young's Rule 


Ago (in m onths^ t 

160 * tllQ Aclult Doso«=tho Infant's Doso 


Ago (in years) 

Ago plus 1ST X Adult Doso«= Child's Doso 


8tftfccs in pa, 

maoist, ho should protect the interest of his™r ptl0 ! 1 18 dotcctGd by the pho 

%£$s%£ r;:s: 

i “ fw ° h ° 

Tf T ru,cs ns “0 

medCl Pt M n whon this ^formation is^ matoria % !° ftg0 ° f ^ pfttioJlt on 
medication, the use of “Toko as Directed” in J i l T ° nsuro pl ' opo1 ’ U8ft 6 Q of a 

Mercury meMorHc, U. ^ C0NC ™ Tl0 NS 

is l th k r'onTckrJrvSw 1 Y 0 ™** UMd on tIlG <**“■ A 

is the usual strength prescribed. dWsabl ° beyond this strength. 1.1,000 

in /aLTf rt rJP hI °r?il. d r ^ Corrosive Sublimate) is offlo n.l in n,„ - 


K0t0 ma to produce a solution approximately 

one-quarter an strong (is the turner UihtcL a 


Phenol, U. S. P. 

A 6 IJorecnl hdulinn I. Urn maximum L-ouconlml ion of carbolic acid normally 
used for car preparalioiih J 

Potassium J’tntiuntiannlr., U. 8. I’ 

An mul^pllo relcuMN- oxygen. The tablet Is official in tbo National 

Formulary. 

For applk-alioiiH to Urn skin, a 1:2,000 solution is normally prescribed; for 
Irrigation purpnw.*, a J: 15,000 lo a l : J.UOO solution; for Vincent's infection a 1% 
solution. 

Zinc Sulfate, fJ. S. P, 

For ophthalmic use, a ono quarter of ono per cent (M%) solution is normally 
prescribed. Uses of 0.1% to 1% may bo Indicated. The usual maximum con¬ 
centration !h ono half of ono por emit solution. 

Noli: ZnHOi.7IliO Is oflloiesi’ent In ehhiaoler. 'i‘o Inauro an unodJorosccd sail for ophthalmic prrscrlp- 
t'ons. ft Is |*iirclu««l let as nmall nnujimcs ng possibly amt kept Unfitly stoppoied. This Insures a correct 
strength solution when prescribed. 


Zinc Chloride, U. S. J'. 

A salt more astringent Ilian tlio sulfate. Bccauso of this it is used in weaker 
cottcoiffraliona tlmn tlio suifato for ophthalmic purposes. A 0.1% solution is 
occasionally prescribed. 


PUKSCMPTION INCOMPATIBILITIES 


Dacilracin anti Polymyxin in Ointment liases 

Bacitracin t« mmlnblu in aqueous preparations and in carbowax bases Baef- 
tracin and polymyxin diffuse. slowly from the greasy base ointments. A base 
containing pnlyotbylnim glycol in which hydroxyl groups are csterfmd appears 
to bo the most ualiufuclory ointment base for tiicso two antibiotics. 

Penicillin O (Ucnzylpcnkillin) Solutions 

Aqueous solutions of cryslallino sails of bcnzylpcnicillin may bo made more 
stable by tbo use of a phosplmto or sodium citrate buffer. The potency of such 
solutions Is maintained from 1 to 2 weeks. Best results aro obtained when 
solutions aro prepared using phono! and a buffor and refrigerating at about 3° C. 
Under tiicso conditions, tlio gold lion appears to bo stable for at least 21 days. 

Penicillin Kyc Drops 

Recent investigations imllonto that solutions containing 0.5% sodium citrate 
and 0.8% sodium eldorido (for isotonle.ity) arc stable for 14 days when preserved 
fit 15° C. When indicated, poniclllin ej r o drops should be so prepared. 

Folic Acid Slabilily in Solution of 13-Complex Vitamins 
Kecont studies hidiento liquid preparations containing folio acid, thiamine, 
rlbofiftvino, nlcotluainido, pyridoxino and pantotheuyi alcohol in normal quantl- 


raaswairssaai;' 

Terramvcin Elixir OiUt,10s * 


"uaijuiiaion. 


omif 


Terramycin Elixir 

•^waxts£ s^airwr -f - *-■** 

AhimlnS!^ wlilol. proolpiutos ^ 

z^z AM - - « 

Iodine with Alkaloids: 

Rx Jp (,| no 30 mg. 

Camphor 

Monthol 

Bphedrino na 0.3 Qin. 

Biq- Pot. q. 8. 30 ml. 

M.ot Sig.; Nasal Spray 

oipitato Ib produced.^ j 11 tl |j“ infltftI10 « « muddy brown pro- 

."■rr? In w, ° ™» moMa aml elioi "‘ i 110 ™» 

indicated. J uo "- JM aqueous sprays, not oily, aro 

Onrhon dioxide Formation: 

Rx Bismuth Subnitmto * 20 Gm 

Sodium Bloarboimto 10 Q n .‘ 

lopporinint water q. 8 . ad n . 120 ml 

'I'Ho nitrlo aoid j„ turn maot vltluho to form ilItWo add. 

carbon dioxide gas, Sovontl i IIcltlo L ?,f J t,ioftrbo l l,ftto with fcho evolution of 
boon reported. By proscribing bfamuUi anl | ,tl0U ' H l>avo 

this incompatibility is avoided «'*MUul»onalo in place of y 1(1 HlI | JIlltmtfl 

Bx Potassium Cltrato * 

Sodium Bicarbonato 
^rup of Orango q. 8 . ad 

%BP°^ to . *• of oi W « 

dloxldu a gns. Tl,o oholoo of anotherIhi? Womboimlo forming carbon 
ocango (non . aoW) W0UM prcacribing „f a syn , p of 

^ Solution, Prec imUnt P!mobarlm . 

Rx JJonobarbltal Sodium n n n 

Elixir of Throo Bromides * q.a.acl 120 mb* 

. PIlo “ ob ®WWisproontal.„ v... ...... 


mi uvi.-iL.uinu buu muuiiipiuiuimy. 


Rx Phenobarbltal 
Syrup of Orange 
Distilled water q. s. 

Sodium barbital and sodium phenobarbetal generally precipitate from their 
aqueous solutions upon the addition of an acid solution. This Is due to tho 
decomposition of tho sodium salt and tho separation of freo barbital or pheno¬ 
barbetal, either being insoluble in aqueous solutions. In the above instance, tho 
soluble or sodium salt should be prescribed (Sodium Phenobarbltal) and, because 
the syrup of orange contains citric acid, it should fuafc be neutralized with sodium 
bicarbonate, or an acid-frce syrup should be prescribed, to prevent the precipitate 
from forming. 

Ophthalmic Incompatibilities: 

Rx Zinc Sulfate 60 nig. 

Sodium borate 0.6 Gm. 

Dial. Water 
q. 8. ad 30. ml. 

•Sig. Eye Drops 

Sodium borate is incompatible with 2 inc sulfate, metathesis occurring with the 
formation of a precipitate. By prescribing boric acid in place of the sodium borate 
Che resulting preparation is ft clear solution. 

Rx Tilocarpine Hydrochloride 

Mild Silver ProteiQ Solution (5%) * 

Misco. 

Silver salts arc precipitated from their solutions by soluble chlorides. By pre¬ 
scribing pilocarpine nitrate the silver chloride precipitate will not form and a 
clear solution will result. 


THERMOMETRY FACTS 

Average normal temperature of adults is 98.6° P. or 37° C. fper rectum) 
Handy Rule Jor Comparing 77i ermomelric Values: 

Centigrade temperaturo plus 40, times 1.8, minus 40 equals hahrenheit equiv¬ 
alent. 

Fahrenheit temperature plus 40, divided by 1.8, minus 40 equals Centigrade 
equivalent. 

Conversions 


c.° 

P* 

37. 0 

98. 6 

37. 5 

99. 6 

38.0 

100. 4 

38. 6 

101. 8 

39. 0 

102. 2 

39.5 

103. 1 

40. 0 

104. 0 



SOI,11)8 


1. 000 «iuin 



o.uofi tim. (oi 

15. 432 KralriH (I ( limit) 



I. 0()| 

00.000 grains (1 drnolim) 



3. 0 

•137. 500 KmhtH (hvo1iiIu|)o|h mnuin) 



28. 35 

454. 000 KriUiifl (flnlil mmoo watm) 



20. 57 

480. OOdKialna (npothurnry minim) 



81. 10 

7,000. 000 KmiiiH (av(j|nlii|iolH imiiiul) 



•151. 00 


WKKiirr* 



<4]i|>rox(iKA{« apaMittfliy 



/I in>i 0 thnnte ii(-o thtcuty 

Mthlo 

ffidmlf/iM 


hUMe 

(QuhaUiit) 

SO Cilia. 

1 OllllCO 


:ii) mu, 

16 grain 

in dm. 

4 (Irnchiiifl 


■;6 iiik. 

96 grain 

10 01 ii. 

394 diiu’liina 


:fi mg. 

95 grain 

1.6 Out. 

2 tlrnritwa 


1ft mg. 

It grain 

0 Cl Hi. 

OOruiIm.h 


|2 mg. 

95 grain 

6 Oil). 

76 grains 


10 mg. 

96 grain 

4 Gm. 

i>0 grains (1 dnicliiM) 


H mg. 

96 gmin 

3 Gm. 

46 ((mins 


n mg. 

91u grain 

2 Gm. 

30 grains (94 dmvbm) 


ft mg. 

9ii grain 

1.0 Gm. 

22 grains 


4 mg. 

9U grain 

1 Out. 

16 grains 

| 

mg. 

Inn gmin 

0.76 Gin. 

12 grains 


2 mi:. 

96o grain 

0.0 Oin. 

10 grains 


1.6 mg. 

Ji# grain 

0.6 Qm. 

7J4 gralna 


1.2 mg. 

96o grain 

0.4 Q in. 

ft grains 


i mg. 

Ho grain 

0.3 Gm. 

6 grains 


O.K mg. 

Ho in urn 

0.25 Gin. 

4 grain* 


0.0 mg. 

9<on gmin 

0.2 Gin. 

0 grains 


0.6 mg. 

M gialn 

0.15 Gm. 

294 genius 


o.t mg. 

JUi grain 

0.12 0m. 

2nrnlii3 


iv;i mg. 

95oo grain 

0.1 dm. 

196 grains 


0.26 mg. 

95»H gllllll 

76 mg. 

lit grains 


U.2 mg. 

95oo gmin 

00 mg. 

1 tunin 


0.16 mg. 

96oo gmin 

60 mg. 

91 grain 


a.12 mi'.. 

9&ou innlii 

10 iiiK. 

95 grain 


O.l lllg. 

95oo grain 


•Tho nliovo approximate iloso titulvulonla Imvo Uiii'ii ndoiilerl by ilio liitoul 1'tmiiimco|H,olii a Null 
iniilary, jiml Now and NouolUclal Jlotmiillo.i, mut tlioao tioao O'idI vulonis Imvo tho approval of Hi 
Food mid Drug Adiiihilslnilloii. 


LIQUIDS 


1 minim (m) 

0.01)1 oo 

•'tp/iroilmiifd rrduri 

10.23 minima 

1.000 oo 


l fluid drachm (00 tn) 

3.700 oo 

•l OO 

1 fluid ounco (480 m) 

20.570 oo 

HO OO 

1 pint (0) (octavlua) 

*173.000 oo 

‘(80 CO 


(/Ijl/HWl'/Hdifl ftl'U/lJHlllMfl) 


]}l'0]l 

Tnimpoonful 

IhiHHnrlnpiionful 

TubliiHpnonful 

Wln<*K^ MMful 

Tniioupful 
Tumblerful 


1 minim 

1 Hold dmohm 
52 fluid driU’InnH 
»l ihild ilriu'lmm 

2 lluld mim:oH 
4 lluld minces 
H fluid (inures 


Mtitlt tqttknltHl 


6 co 
8 on 
15 co 
00 on 
120 co 
240 co 


.1 linn m»ui m. ^ 

MO. M»* VH. 

To oonvorl- mu. iioraml romll.w l« Uml multiply l>y th0 '"' lonoy '’'* 

B rnmn per liter (1,00*1 ««) ( ' 1 ' . i1 j 1i1v i„« tho mg. percent by 10. 

♦Milligram per liter Is obtained by multi y ji ^ vw«» 


*K/«m*iif 

Nft 

K 

CJa 

m 

(51 

(UPOi)^ Am- 1’) 

(H() 4 )v--"(mg. B) 


At. ll'Kt. 
2,1 

30 
40 
24 
35 

31 

32 


V«l«nw 
1 
1 
2 
2 
1 

1.8 


federal narcotic regulations* 

{Harrison Narcolio Law) 

general information 

Tho Phyatetan and Ills Narcotic lnlc 0 r indollbio pencil, or be 

1. Th. narcollo pr-wlpU™ b0 " ,tt “ h|a ftd(lr0BS 

typowrlfcfcm. th0 f u n signature of the pbys * 

2 Tho proscription must ofirry , . 

and Fodoral narcotic registry n(un0 an d address of patient, an • 

^^jplio^proscrlptlon must * ^ ^ ^ ^noUc **> - *■* 

•Boo regulation!)/ or BpcoWo P. n, B. 

liquor?, 



C. Prescriptions and records must bo kept on file for 2 years by the pharmacist. 


NONEXEMPT NARCOTICS 
(Prescription Required—Cannot be Refilled) 

Cocaine, IDemero!, Diinudid, Ilycodan bilartvate, Pantopon, Spasmnlgln. 

A We: Preprvatlor.s or remedies which arc within the exemption may bo sold wllh or without prescriptions, 
and a prescription lor such a preparation may be refilled provided, of course, tho preparation la fnmlsiirU 
in good faith for medicinal purpose* only. The filling or refilling of narcotic prescriptions colling or more 
t/i jo one e:emji preparation or a mixture consisting of an exempt preparation or remedy further rctlncf d oi 
diluted by the addition of nomnarcoUc medicinal agoots la authorized, [novldcil, ofcourso, the preparation 
lafurnished In good faith for medicinal purposes. 

An extemporaneous prescription calllug tor nur ratio driiQs not In excess of tho amounts specified m section 
B may be refilled fn the same manner as a prescription calling for ready-made preparations or remedies, 
provided the mixture is sold tn good faith for medicinal purposes only, and n record 13 kept of tlio snlo In tho 
manner Indicated In Arlic’o 1$3. (Above regulations subject to any further restrictions Imposed by tho 
Federal Durham ■Humphrey Act and Individual State A’areoffe and Pharmacy Daws.) 

LINIMENTS, OINTMENTS ANO OTHER PREPARATIONS FOR 
EXTERNAL USE 

Regardless of the amount of narcotie content, these preparations are ''exempt" 
narcotics, provided that they do not contain cocaine or any of its salts, derivatives 
or substitutes (or other nonoxempt drugs such ns Dilaudid, Spasmalgin, Domorol, 
Pantopon, Ilycodan Bilartralo), and provided that these preparations contain 
other ingredients rendering them unfit for internal administration. 

Solutions, ointments and other preparations for use in the eye, ear or nose or 
for rectal, vaginal or urcfArof administration aro not considered as being preparations 
for external use. 

NARCOTICS FOR OFFICE USE 


Physicians may obtain lor office use as much as ono ounce of an aqueous or 
oleaginous solution of a narcotic (not exceeding 20% strength) (Article xv of 
Federal Harrison Act). The request must be tnaclo on tho physician’s official 
Federal Narcotic order blank and not on tho regular prescription blank. (Sco 
rules and regulations on Che inside cover of Federal Narcotic Ordor Dook.) This 
order may Iks honored by the retail pharmacist, who shall affix ft label to tho 
package showing tho date of tho ordor ; number of the order form, if any; tho naino 
and proportion of tho narcotic drug eontaiued in tho solution; and tho naino, 
address, and registry number of the vendee and vendor, respectively. 


•Exempt narcotic*: 


The foBowiag op tor] 
3 gr. Opium 
1 (tr. Codeine . 
M gr. Morphine 
Vigr. Heroin J 


( Cor their salt* and derivatives") to the 0. or. (450 m„ 30 co.) or to avoir. (437.6 gr. 
28.33 @M.) ounce (Section 6 of tbe Narcotic Act) 


••Apomerpblne— derivative olroorphtne CM p . to oz. exempt) 

Dteain (Bthy! morphine hydrochloride) CM gr. exemption to ounce) 
Papaverine (3 gr. exemption to oonce-an alkaloid ot opium) 


jHira>ihv) in nlm*k prrpamfInna, nui.v keep, an In mic*)i prnp/iradoiiH, in J)i>» of llm 
voucml liy Arl. 177, n ivnncl of 11 in dale when cadi nlork preparation Ih 

nmdn or pmvlim'rd mid l.lm dulu when (In* preparation Ih oxlmiiHled (eh. H, arl . 

J^nrliliinh ih* Rrrattln (Atiirlu 177) 

"All pi'itoiiH uml liiHUdiiiotiit nii-d In TIuhh iV (IneludeH phyah’iuiui ami 
iIchIImIh) dial I keep a dully record ehmvhiK (In* kind and <|imnllly of mircnlicH 
f|ln|K)M.Hf>d ur ndnjlnl.'ifi’ird, dm nanm and addrowf at cnt'h pMvmn (o whom dl«- 
|icii.H(!(l or udmlnluleied, and (Im immo and uddrcaH of lln* pcmth upon whoso 
uniInnlty and tlin piirpnho fnr whlcli dispensed or iKlinlrtUiliTtMl." in Huh cou- 
iicdkm, uniiin nni of a |n>r|mtuu) Invonliny for each Pom and drangth e/mhid 
would Ki'Oin Ui 0 :i|, advk'llhlo. 

Ninrotici . fur Ih.v /if/ I'hyia'n'iin- Vo Uu f'oiiiVd i'n Thynindn'a Itny or for OQica 
f/.vr {foio (Xifninnf 

KnmdU-a, In dm form of lulilofa, ampuls, and powdent, nmy Iki oldafimd liy 
a physician for mm in Ida iilllre or for nmyiiin In Ida Initf only upon (ho oJlldal 
(lovoiiinmid order form (mmli im Ih nerd In older die lupinniH and olonglnoiiH 
M/hill»m<). A pii.voiciati ainntti legally write n itarenda preset lp( Ion for huc'Ii 
H ii|ij)lliH i*ii IiIh ri’milnr picHirlplIoii hlutdm. 'Mm oltlelnl order form (exehidl)iK 
(lio 2()% i‘Miiii|dliiu referred (o above) euntml Im filled l»y a roliill plmrniftelnt. 
Siioli mdiTH two lllhihln 1/y Ml awn l and 2 prrndticrH only (hiioIi «h whokwilorfl 
mid nmiiuhii'luri'iH). Tim mdor fiirmn am prepared In dnplirala, dm clnplkalo 
being retained liy llm pliyMlelan for a period of 2 yearn. Ordorn imial not bo 
iwIWom In pom'll. 

/ 7 rPY/mi» A 'iwir* 

Tim law dnoM uni portnll. llm iiho of a HidtUoiiH immo upon ft proserlpllon, 

.SPlXlAf, TAX HTAMl* 


flMp/rty »/ A’an'adc. {.'c.t(ifirn(o 

Tim H/nrial Tux ttltiutp (wbleh oinbinlh'H (ho nnrcoIJo registration mimhor 
iMlgaed llm pliyalolati nml dm locim of oflleo) inunt bo confiftwioualy displayed 
fa (!m olHeo' Federal JlegidnllnnH ivtlmdi peimllloH for nomlluplay of tide apodal 
hi* dump. (Hen iird -IH.) 

A'pcrnil Vitx ,S \lmup IfcyinUy Number* Vrmriplioti Jllanh 
Caution In having proHcrlptlnn blanl<H prlnlad nmko corlaln Uml tho roglstry 
miinber used Ih j/mtr nnrnitin reglutry nmnbov. Violations of fids rfiKUlftdon nro 
I'UDHlanily romJnK It) lln’ allondon of dm nareoUo o/lldals. J)o not uso your 
•‘flfllo llconHii mimhor, nr llm ajivcitd serial number prlnlod In rod on tlio Fodoral 
Hpedal lux Hiainp, Tlio r('Kl«lry mimhor nHs(giiQ<l la dio innnbor (yped on tlio 
form, found hi Iho body of tlio lax elamp and roadiog, "Your Roglatry Nnmbor 
Is-•.*' 

Special Tax Stamp. Imporianir-Vhdiiyo of Office Location 
A phynlidnii'n Hjicolal lax Hlamp Is valid only for tho fixed looatioft to wlddi 
orlKlimlly jHHucd. Bliould n phyalolan roJooato bis ofllco, ho Jmtsl notify tho 



Olfico of Colloulor of Internal Itevonuo 
for ttio district in whioh praolh-o is cai ri«*<I on. 

NAKCOTIC "1IHKIM." I’KUHflltll'TIONH 

Federal Narcotic ltogutaMmiH forbid ll>« use of "HHilt IVcscilpthm No.-” 

or similar wordings on prescription blanks. A romplolo new prescription must 
bo writlon. 

“LE'i'TElt” ItY PHYSICIAN'TO DISTRICT NARCOTIC (imCH 

Many physicians, for tlioir own protection ami as an indication of (heir good 
faith, iilo a letter with their District Nun-olio lMien when l routing pullouts re¬ 
quiring largo doses of nun-olio nirdirulinna over long pciindu of lime. (Not a 
legal requirement.) 

Tho letter usually alines Mm patient's name, dm eomlilion from which iho 
patient Buffers, and a statement to Iho illec.t I hat It in llm physician's opinion 
that tho narcotio is indicated in treat maul, that it v, III lie used for some i hue, and 
that as tho disoaso progresses, tho dost! may he uub'itautlally Increased to hiikiuIu 
lifo and alloviato pain and suffering. 

TELEPHONE NARCOTICS 

Telephone prescriptions .—Tho furnishing of narcoties pmmiaut to tclcphono 
advice of practitioners Is proliihilcA, wholher preacripthma covering such orders 
aro subsequently received or nol. llowover, in an r?/a»(/i«r// a pharmacist, may 
deliver narcotics through his omployeo or rcspom.INo agent pursuant to a Iclo- 
phono order, provided tho employcn or agent la supplied with a properly prepared 
prescription boforc delivery is itmdo, which pminiplion ahull ho turned over It) 
tho pharmacist and illod by him ns required by law (eh. H, art. 172). 

THEFTS 

Physicians aro requested to uso due caution in protesting their narcotio drugs, 
order blanks, and prescription pada. Complaints liavo been received by tho 
Narcotio Department of thefts of Iheso items, esperinlly prescription pads from 
offices, and physicians’ professional bags atolcn from unlocked autos. Notify 
Federal narcotic authorities at once should such thefts occur. 

ANNUAL REGISTRATION 

A physician Inlonchng to practlco mcdirlno mid to udmlnistnr or dlsponso 
narcotio drugs In tho course of such practice must apply for registration under 
tho Harrison Narcotto Law to his local Collector of Internal Hovenuo and must 
pay tho necessary tax. 

A physician must on or boforo July 1 of each year renew hh .Special Narcotio 
Tax Stamp by registering with his Collector of Internal Rovomm. Special forms 
are suppHod by tho Federal Government for this purpose requesting! (1) Name 
of the physician, (2) Address at which prnotieo la carried on, (fl) Tho Stale pro¬ 
fessional license number ami date of issuo, and (A) An inventory of Iho nmcoUcs 
on hand. (If none, mark "NONE" on inventory form.) Duplicate copy of tho 
Inventory filed must bo kept by tho physician for a period of 2 years. Tho tax 
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forgorlca. 

Don’t wrltu a narcotic prescription in loud ponell. Avoid wilting any K> 
pencil, many arc changed to cull for morphine. 

Don’t wrlto for nnrimllcH lids wuy: 

Morphine HT '/i if X or 
Morphine I IT A ft 10 

Several X's or zeros can hn added (o mlao the umouiit. 

Use brai'lcols or spelling, 

Don't curry n largo slock of narcotics in your Img. Addicts uro on tlio looi« 
for tho.so in doctor's nllliuw amt earn. 

Don't store your olllcs supply wliovo patients can got at It. Avoid storago n< 
sink or urinal. Tim pullout may ask to usn (Iicho. 

Don t fall for a good Htory from a strungor claiming ailment that usua 
roqiilros morphino. Tim addict can produce bloody Hputum, simutalo bad eoug 
or ollmr symptoms. Malm your own dlugmwfo. 

Don't glvo a narcotic Ux (o anollmr without neolng Urn patient. Addicts Jm 
posed an nurses to got doctors to prescribe imruotlea. 

Don't wrlto for largo (pimdlllrs of narcnlicH unless unavoidable. Diversion 
addicts la a prolUnblo limbless, ns much an $1 for A gr. M, 3. 

Don’t prescribe narcotlca on Ibo slmy that unolher MD liad boon doing 
Consult that pliyHiciau or tlio hospital records whonovor possible. 

Don’t loavu Kxn Nlgimd in blnnk al tlio o/lioo for nurses to fill In. Slgm 
Wanks am Imd pruotlco and many havo boon stolen by addicts. 

'Nurcotlo 11 Don’t*,'* llmi'iiu of Navonlltvi, Wnslilnidon, D. 0. 

MARIHUANA REGULATIONS 

mauiiiuana on cannabis act 

(Federal) (10,17) 

General Information 

1. A Hpni'lnl J’cdoral permit In required of physicians to wrlto prcKor/pUons fc 
thin drug, Physician must tiavo a Pedorui Cannabis ltcgistry numbor. Thi 
number muat appoar on alt proscriptions for thia drug and Us preparations. 

2. No "exompta" exist aueh na in Harrison Narcotic I.aw. Act appiios to dru 
and Ra propmaliona. 

3. Ollmr rofpiiromnnlH arc aimilar to narcotic law. 

■1. Pharmacist muat Imvo a Cannabis Hoglstry number to deal in this drug. 


INMtX 

(I'uiio mihitiorfl In hold typo Indlcato prhu'liml |iolnla of rotorotico.) 

Kc/oimecs to |>:ikoh 5 HnmiKli 28 HulU-uto HnMiikr In tho"ltiiRUil)nm I.lal“iis lahtilnlcdon those pf 


A 

A aild l>, ('oiiPPiitmloil Oleovitamin, 27, 111, t ty 
Alisorhiihln ffohdn I«,(M 

A Cello Acid, US, 73 
Acolnilfi, 7, 13, 71 
ACCIOIlllOUCtlilll), IS, III 
Aeotyhdloyllo Aold, 6, .10,11ll 
Ailrounl (inrlot, 20,101 
Adrenal (Jnrli'X Kxhael.W, 101 
AlHiimhi, Niiiiinil llmiiun Him'iiiii, irJ, 116 
Alcolio] (ethyl), 7, .11,110 
Alcohol, Isopropyl, 7,13 
Alcohol, theory), 77 
All Cray, AkoiiM Used In, 20 
Almond Oil, Impressed, 78 
Aluminum Acetate hide, 10,78 
Aluminum AoototoMoliJllmi, 13, US, 70,72,70 
Aluminum Aeomm Molutlon, I’owdor for, 111, 72 
Alitinlniim Olilmlilc, 11,70,73 
Aluminum HydinxIdnOol, 18,88 
Almnlimm Hydroxides I Ini, Dried, 18,89, M0 
Amino Aold and I'rnti.ln Mixtures, 21, 108 
Am1no|)hyllluo,(liurpiioiiHO,18,80, 111) j 

npnsiiiolytlp, 26,131,110 
Ammon in, 20, J.70 

AminonM, Aromatic, Ampulo for Inhalation, 20, 
1.10, Mfl 

Ammoniafljilrll, ArofurUle, 20,13fl, 110 
Aiiutioiilnoiil.Silver NllroloHolutlnn, 11,00 
Atnmontulcd Mmomy, 13,Oil,77,78 
Amiwmlnlod Mmomy Ohitmont, 10,78 
Ammonium (Hitoi Ido, IncouRh, to, 01 
(llurotlo, 18, HQ 

Ammonium toiniioimlfimiUo, soo "lohlliammol" 
AiimoHtniRou, hoo "UonJuRalOil KfllroRoulo Rub* 
Rtoncos’' 

Amjilioinmlnn Hnl/nto, 20,1.18 
Atuyl Nltil(0,2fi, 1:13, MIS 
Annlffotles, (S, 00,70 
Aiiostliotlca, Ooneml, 0, .in 
Anosttioties, I.oml, 0,18 
Antacids, 18,85 
Anlliolmlnlloa, 8,17 
Anthroltn, 1-1,71,78,70 
Autlirntln Olmmont, 10,7(1 
Atitlirnlln Bolullon, Uldoroformlo, 16, 71 
AiUlfimohlo Drugs, 0, 60 
Anilnnomln Drugs, 10, 03 
Antllmotorlol Drugs, 8, CO 

> ., 1. aii«. „„ 1 ,< nn 


AnfhviRKiil'tnfs, 10, 00 
An(1dliUTl"'lP'i (uon-sppclflo), 18, 89 
Anlldliinttic.i, IH, 87 
AiiUfiiiuttn Dniga, 70 

AnlMiemophilus ruiluoiizno Typo II Sornm ( 
hit), 21, 121 

Autl-Inhrllvfs, local, 7, 12 
AnlMiifi'i'tlvpa, Hytiloiiile, 8,17 
Anlliiiidiu liil Inii(TR, 13, 68 
Atilliiiony Poiiisslum Tavhiilo, 7, 18 
Anll|i.iiiislllo Drugs, 13, 70 
AnUliIiloKl.dJr.i, J.1, 71) 

| AiiUproinzoiiu Drnn«, 0, CO 
I A n M | o n i t 1 In Drugs, 13. 70 
1 AriUsonmis, 21, 123 
AntlHy|ililllUo Drugs, 10, 00 
AntHhyrolil Drugs, 21, 108 
Antilovlns, hco “AiillsonmiH” 

Aiilllrypnunsnmlo Drugs, 10, 00 
Anltvonlil (I'nUidiiH), 21, 123 
Anllvouln (T.nlrodocliis Maclaiis), 21, 121 
A, Oleovitamin, 27,110 
Appendix, 115 

Appllml Immunity and Imimmlf.nllou l’rncodi 
122 

Arden Dlphewplinlo, seo “Olilorofjtilno Phosph 
Aromatic Ammonia Ampuls for Inhalation, 20, 
HO 

ArtmiiitloA»imnulnHplelt,?5 1 1.78, MO 
AHCnrhlo Acid, 27, M0,112 
Aspldlum Olcoroaia, 7,18 
Aspirin, soo ‘■'Acotylsalloyllo Aold" 

AhIUiirciUr, 11, 70 

Alnhrlno Dlhydioehlorldc, soo "Qhlnacrlno lly 
OhlorUlo” 

Atrophic and relnlcd compounds, 26, 131 
Alropmo Bulfnlo, 26, 131. M7 
Alrophto, BynlhcllQ Substitutes for, 132 
Aurciomycln nydroohlorldo, anllamoblc Use, 0,6 
donnatologlo, 13, Cl 
local, 7,13 
systcmio, gonoral, 
61,62,63,117 

Auvoomydn Ointment, dornmtologlo uso, 15, 
othorlS 

Avootio, sco "O.Umcfll” 

A, Vitamin, 110 

Azooldornmid, see “Ohloroaz.odln" 

D 


H VI nm i a 


Da), sco “Dlmercaprol" 

Barbituric Acid Derivatives, 23,26, U8,133 
Barium 8uUate, \7, 83 
Basic Drag (.let. 5 
Basic drugs, criteria for selection, 1 
Baths (dermatologic), 16,70 
B Complex Vitamins, 27,142 
Belladonna Tincture, 26,131,117 
Benadryl Hydrochlorldo, seo "Dlphonhydrainlno 
Ilydrochlorlde” 

Bcnr.alkomum Ohlorlde, 7, 46.147 
Dcnacne TTewchlorldo, 13,70,77 
Benrcrio Ilotaclilorlde Ointment, 10, 77 
Dentin, Petroleum, 16 ,73 
Bcuxocalne, seo “Ethyl Amlnnbemoato" 

Benrolo Acid, 13,70,77 

Bcuzolo and Sallcyllo Acid Ointincut, 16, 77 

Benzoin Tincture, Compound, denial uso, 12, 08 

Bclonaphthol, 14, 71, 77 

Botanaphthol-Sulfur Ointment, 10, 77 

Bichloride of Mercury, see “Mercury lllolilorldo” 

Bile Extract, Ox, 10 ,92 

Blshydroxycoiniinrin, 10, 96 

Bismuth Sodium Trlglycollamnto, 17, 79 

Bismuth 8uhcarbonate, 18 , 89,147 

Bismuth 8ubsollcylato In]oct|on, 17, 80 

Blstrlmnte, sco “Bismuth 8odtuin Trlglycollanmlo” 

Blood, Whole, 22, 116 

"Booster 0 Inoculation, 130 

Borio Acid, 13,70,73 

Borlo Acid Solution, 16,73 

Bromides (comment), 121 

Bromsulphaleln, see “Sulfobromophthnloln Sodium" 
Burow’s Solution, see "Aluminum Aeetato Solution'' 

C 

Oaffelne and Sodium Benroato, 20,135, 147 
Calamine, H, 71.74,76 
Calamine Llnlinont, \0,76 
Calamlno lotion, 16,74 

Calcium Compounds (In metabolic dlaordors), 21,109 
Calcium Gluconate, dermatologic use, 17, 60 

in metabolic disorders, 21, 109, 
147 

Calolum Hydroxide Solution, 76 
Calcium Mandclato, 8,60 
Oalclum Phosphalo, Dlbaslo, 21,109 
Calcium Pbospbato, Dibasic, with Vitamin D, 21 , 
109 

OArapbor, 13,70,76, 70 
Oamphor Water, 75 

Oamphoratcd Opium Tincture, soo Morphjno Sul¬ 
fate, 33 

Cannabis Act (Federal), 187 
Oarbachol, 22 ,113 
Carbarsono, 0, 57 
Oarbon Dlosldo, 20,135 

Car bonis Dotergoos, Liquor, see "Coal Tar Solution” 
Cardiovascular Drugs, 10 , 62 
Cascara Sagroda, 19.91 


wainurucs, .uocnanicni nnu i-iiwmih, 

Caustics, 14, 70 

Chancroid (tost), 17,82 

Ohloiol Uydrnto, 13, 17, 70, 75, 70, 80 

Chloral Hydrnto Scalp Lotion, 16, 75 

Ohlotn! Hydrate Scalp Lotion, Oily, 16, 75 

Chloral ITydrato Syrup, 80 

Ohlonimplmiilcol, 0, 54 

Oliloronzodbi, 7,44 

Ohlorofonn, 73 

Oldoroformlo Aiilhrnlln Solution, 16,7.7 
Ohlorofornilo Coal Tar Solution, 16 , 73 
Ohloromycetln, sco "Olilotninplioiilcol" 
Oliloroqulno l'liosphnto, nnlfnmoblo uso, 0, 57 
mitlmnlarlal, 10, 58 

Obolorn Vncclno, 2 !, 120 
Oliolorollcs, 10, 92 
Oholoslorol, 14, 70 
Oliolluo Esters, 22,113 
Cholinesterase Inhibitor s, 22,113 
Otiorlonlo Gonadotropin, 20, 106 
Circulation Time (test), 17, 82 
Coagulants, 10, 05 
Ooal Tnr, 10, 71,77, 78, 70 
Ooal Tnr Olntmont, 10, 77 
Coal Tnr Solution, 16,1(1,72, 73, 78, 70, 79 
Coal Tnr Solution, Oliloroformlo, 15,10, 73, 70 
Cobofrhl Tlydrochlorldo, soo "Nordcfrln Hy< 
chlorldo" 

Oocalno HydrnoltlOrldo, 0, SO 
Oocoidloldln, 17,80 
Codolno Plrosplmtc, 6, SI, 147 

in cough, 10 , 61 

OolcliloInO, 6, 81 

Collodion, l'lexlblo, 14, 16 , 71, 73 

Oollodlon, Salloyello, 15, 74 

Concstron, sco “Oon)ugaied Kstrogonlo Bnhslnlu 

Conjugated Estrogonio Subsinneos, 20,103 

Oonvorslon l'actora: Mctrlc-Engllsh-Honschold, 

Copper and Zlno Snlfntoa Solution, 16,73 

Copper Undooylonntc, 13, 70, 73 

Ooppor Undecylonnto Solution, 10, 73 

Oough Therapy, Agents Used hr, 10,64 

Orosol 8olntlon, Siiponnlcd, 7, 44 

Orosolated Formaklohydo, II, 05 

Cupric Sulfate, 14,70,73 

Cycloform, seo 'Tsobutyl-pnrn-anilnobonMftlo" 

Cyolopropaoo, 0, 35 

l> 

DnHboiir’8 Solution, aco "Copper and Zlno flulfr 
Soliillort 1 ’ 

Doltydioeliolic Acid, 10, 92 
Domorol Hydroohlorldo, soo “Moporldlno Uyi 
chlorldo’’ 

Donlnl Drugs, Operatlvo, 12, C7 
Dental Praotlco, Agents Usod In, II, 65 
Dermatological Prnctlco, Agents Used In, 13, C9 
Dcsonslthatlon Procoduicfl, 123 
Dosoxycortlcostorono Acctnto, 20,102 



uiagnosuo Alas, 17 ,82 

DIosono Sodium, seo “Sulfoxone 8odlum" 

Dibasic Calcium Phosphate, 21 ,109 
Dlbiwlc Calcium Phosphate with Vitamin 15,21,109 
IMcalcfum Phosphate, soo "Dibasic Calolutn phos¬ 
phate” 

Dick Tost, sco “Scarlet Fover Streptococcus Toxin” 
Dlcmo&rol, sco “ nishydroxycoutuarin” 
Dlctliylstllboslrol, 20, 103 
Digitalis, to, 02 
Dlgoxln, to, 63. M? 

Dlhydrostroptoinycln Sulfate, 0 , 62 , 64 

Dffodohytiroxyqulnoltao, 9,67 

Dilantin Sodium, see “Dlphciiylhydantoln Sodium' 1 

Dlmenhydrlnato, 20, 99 

Dlmorcnprol InjectIon, 17, 80 

Dlootyl 8odtura Siilfosucclrwtc, 73 

Dlodoquln, sco "niiodobydroxyqulnollno” 

Dlodrast, sco "Iodopyrneot” 

Diphenhydramine Uydrochlorldo, 

allergy uso, 20, OS, 
99,147 

dcrmaCologlo, 1.7, 
70 

Dlphonyltiydantobi Sodium, 23, 120 , 147 
Diphtheria and Tetanus Toxoids, Alum Precipitated. 

21, 129 | 

Diphtheria and Tetanus Toxoids with Pertussis! 

Vaccine Combined, Alum Proolp., 24, 120, 130 
Diphtheria Antitoxin, 24, J24 
Diphtheria Toxin, Diagnostic, (Schick Tost), 24,124, 
130 

Diphtheria Toxoid, 24, 128 ,130 
Diphtheria Toxoid, Alum Prccpltatcd, 24,129 
Diphtheria Toxoid, Alum Precipitated, and Pertussis 
Vaecino Combined, 2 - 1 , 129 
Diphtheria Toxoid ‘‘Fluid”, see “Diphtheria Toxoid” 
D, Symbolic Oleovitamin, 27, 141 
Dlurctlca, 18, 86 
Diuretic?, Mercurial, 86 
Doryl, sco “Carbaohol” 

Dosage Rulas, 148 
Dxonmmtao, sco ''Dlmenhydrinato" 

Ducroy Vacolne, 17,82 
D, Vitamin, 27,141 

E 

Emetine Uydroohlorldo, 0,67 
Emollients, 14, 70 
Endodontia Drugs, 12, 88 
Ephedrlno Sulfate, 20,138. 147 
Eplncphilno, hetnostaliouse, 19, 96 
other, 20,137, 147 

Epsom Salt, see “Magnesium Sulfate” 

Ergooovlne Maloalo, 21, Ill 
Ergotamine Tartrate, 21,112 
Eserlna, see “PbysostlgmtQo” 

Estradiol, 102,103 
Estrlol, 102,103 

Estrogenic Substances, Conjugated, 20,103 
Estrogens, 20,102 

TO- A VISA 


Ethyl AminobonMato, 6,41 
Ethyl Chloride, 0, 41 
Ethylene, 0, 36 
Eugene], 12, 67 

F 

Ferrous Sulfate, 10, 93 
Ferrous Sulfate, Exsiccated, 91 
Flexlblo Collodion, 14,16, 71,73, 74 
Fluorescein Sodium, 17, 83 
Folio Add, 10. 95 
Formaldehyde, Cresolatod, II, 05 
Formaldehyde Instrument Solution, 7, 46 
Formaldehyde Solution, 7,45 
Fowler's Solution, seo “Potassium ArsonUo 
lion” 

Frcl Test Antigen, sco "Lymphogranuloma V 
cum Antigen 1 ’ 

G 

Oa3 Gangrene Antitoxin, Pcntnvnlont, 24,124 
Gas Oangrcuo, Tetanus and, Antitoxins, 24,12’ 
Ooslro-Jnlesthinl Di ngs, 18, 88 
Gelatin, 78 

Gelatin Sponge, Absorbable, 10, 95 
General Information of Medical and Phnrmncou 
Interest, 146 

Oentlan Violet, sco “MctliyliosahUlno Ohlorlde 
Olobln Zlno Insulin, 20, KM 
Globulin, Immiwo8onnn, (Human),24,125 
Glucose, £eo”Doxtroso” 

Glutamic Add Uydroohlorldo, 18,88 
Olycorln.76,76,77,78 
Glyceryl Triacetate, 44 
Glyceryl Trinitrate,25,133,147 
Oynergen, seo “Ergotamine Tartrato” 

H 

; Helminths (classlQcatlon)i 48 
Homatlcs, 16,93 
Homostallo Agents, 95 
ITcpniliiSoilliiiu, 10,97 
TToparln Sodium, Repository Form, 97 
TToxaohlOrophcno, 7,45 
noxavllamln Tablolo, 27,142,144 
UoxyIres(irclnol,7,49 

IIlalamlnc-Aiitagoti( 2 lng Agents, allergy use, 98 
dorrantologlo 
13,17,70 

Homatropluo Hydrobromide, 26,132 
Uomatroptuo Mothylbiomldo, 25,133 
Hormones and 8ynthetto Substitutes, 20,101 
Household Measures, 163 
Hydautolu Derivatives, 23,120 
Hydragoguo Cathartics, 18,90 
Hydrochlorlo Add, Diluted, 18,88 
HyrJroebolerotles, 92 

Hydrogen Peroxide Solution, dental use, 11,65 
dermatologlo, 13, 
69,73 

Hydrogen Peroxtdo, 30%solution, 12,68 

-ni- n.,nl ia 7rt 7 



ITydrons Wool Fat, 14,70 

Hyoscmo ITydrobionilde. sco "Scopolamine llviliO- 

bromUlo” 

Hyperlmmuno Scrum, Mumps, (Human), 2t. 121 
Hypnotics and Sedatives, 118 

1 


l.onDAn^.bCC-'VUlloLoMo.i 

Utions, 15 , 71 . 7 - 1 ( fcal ca t l,Qrtlc.s,lD, 9 l 

Lubt^ntandMecI^' IlUKGn , t,,*3 


Ichlhauuv.ol, 10,70, 77,79 
IcUttwnniol-ZInc Oxide Ointment, 10,77 
Immune Scrum Globulin (Human), 21,125 
Immune Serum, Pertussis (Human), 24,125 
Immunity and ImnnuilMtlon Procedures, Applied, 
122 

Immunization Schedule mid Procedures lor Chil¬ 
dren, 130 

Inflncnzan Type ft Srnim, AnU-heinopliltus, (Rab¬ 
bit)^, 123 

Informationof Medical-Pharmaceutical Interest, 145 
Insulin, 20,101 , 

Insulin, Cllobln 7. Inc, 20,101 
Insulin, ProtnmlneZlnc, 20,105 
losullnand Protamine Zlno Insulin Mixtino, 105 
Iodine, ikrmntologiomo, 13,15,70.73 
other local use, 7,45 
systemleuse.no 
Iodine Tincture, 7,1,3,45,73 
Iodized OU.17,83 
Iodoatpblonlo Add, 17,81 

Iodochlorhydroxyquln, dermatologic use, 13, CD, 77 
trlcliomonnclde, 7,46 
Indot-hlorhydroxyquln Cream, 1ft. 77 
Iodopyiacot, 17,84 
Iron.93 

Irritant Cathartics. 19,91 
fsobuiy)-|>nra-aniliiobcnzoate, 14,71 
Isobutyl-paifl-amlnobe.nxpate lotion, 10,75 
Isopropyl Alcohol, 7,43 


J 

Juniper Tar, 10,77,79 
Juniper Tor Olnlment, 10.77 

K 


Keratolylte Agents, 14,71 
Kcrntoplastlc Agents, |4,71 
Kidney Function Test, 17,82 
K, Vitamin, 10,28,143 
Kj, Vitamin, 20,144 


MagnesiaMagma, IS. 00 

SSSISS.'-S '*- 1 .. 

Mm,„ltoinomnitrnte,25,l3l 
Menadione Sodtum IHsnlflte, 28, 144 

147 

Mcrallurldu In)octk»>, »M 7 
Ntorcaptomerln ,8 - 8 

Merculiy'rin,sco''M'’"’ ,ll,lI ' lu 
Met initial Diuretics, 80 

Mcrcmy Rlohlorlde, 13,03.75 

Molnbollo Dlsnrdcrd. Ageuts Used in, 21, 108 

Mothnehollno CiilorWo, 22,IIJ 

Mwh-l)ta-Mcr-Sulfoi>n.nl ( los,9, 66 

Methenouitcio,8. 50 m\t„i>>v1t 

Methyl Parahydroxybenzoate, seo . y 

hou” 

Methyl Salicylate, 5, SI 
MCthylCl'IllllOSC, I®, 91 c\Ia, 

MothyldlhydromorpliU^ue. seo Metopon 

. 

70. 71 

Methyllcstosterono, 2i, l° 6 
Motopon Hydrochloride, 6, 82 

Metrazol,sco’‘Peiityif‘'«id^ 7 .° 

Metrle-P.ngllsli-UouaolioW Kqulvo!«i»t«,,153 
Mr. Percent vs. MUItondivnlmts t^LUcr, 163 
Milk of Magnesia, seo “Magnesia Mngmn 
Mineral OII,seo‘‘LlqHl<1 PclioIiHUin 
Morphine Sulfate, aunlgotlonse, 6, 32,147 


I, 

Lanolin, see “Hydrous Wool Fat" 

L&ssnr's Plain Zinc Paste, seo “Zino Oxide*Paste 1 
Latin Abbreviations, 146 
Lesions, Ophthalmic, test for, 17,83 
Lldoealno ITydroehlorlde, 6,39 
Lime Solution, Sulturated, 16,72,71 
Liniments, 1ft, 76 
LtftseedOII,14,71 

Liquid Petrolatum, catharlio use, IQ, 91 

dcrmatoloee. 4 71.74.7K 


Mouth Wash, 12, 68 

Multiple Vitamin Thornpy, 28,14t 

Mumps Scrum, Hmunn Hyperimmune, 24, 124 

Mumps Skin Tost, 24, 127 

Mumps Vncctno, 24,120 

Mustorgoo, sco "Mltroften Mustards' 


Naplmotlne nydroohlovldo, 26,139 
KopliurtdoSodium, sco •‘Suramin Sodium 
VnrooHn Rcaulatlous Federal, 153 


N'outracolor, 76 

Nicotinamide, 2?, HO, M3 

Nicotinic acid (comment), M2 

nitrites, 25, 133 

NIfrogon Mustards, 17, 81 

Nitroglycerin, sco “(llyccryl Trhiltrnlo" 

Nitrous Oxide, 0 ,38 
Nomenclature, system of, I 
No/i-OpIftto Addicting Analgetics, 5, 33 
Nordofrln Hydrochloride, 12, 20, 07, 138 
‘'NVrnnnl” inline Solution, sco "IfotottlQ Sodium 
Olitorl.lo Solution" 

O 

Oatmeal, 13, 15,70,72 
Ointments, 10, 71,70 
Old Tubcrunlln, 17, OS 
Oleovitamin A, 27, 110 

Oleovitamin A nnd O, Concentrated, 27, M2 

Oleovitamin 1), Synthutlo, 27, 1II 

Olivo Oil, M, 71, 7(1 

Opbtlmlmlo Lesions, Test, 17, 83 

Oplittiahnlo tost fur Hrriim snnsltlvlty, 123 

0|>lmn Derivatives (Atmlgollo), 8, 31 

Oral Agents In Dermatology, 13, 70, 70 

Osmotic Diinelteu, |8, 80 

Ovnry, drug derivatives, 20, 102 

Ox Ullo (Aiinot, il), 92 

Oxytoelcs, 21, III 

Oxyloofn, 21, III 

!• 

pAmlnosnlluylio Aolil, 8,6l 
I’nncrons, drug <lei Ivncfvos, 20, 164 
Pnpaverlno Hydioclilorldo, 5, 25,183 
Pfim-amlrjosaHoyllc Acid, sco "ji-Ainlnosolfoylto 
Acid” 

Pornldchydo, 23,121, H7 
Parasympnlhomlmotio Drugs, 22, U3 
1'oiegorlo, sco ‘‘Cnmfdrorntod Opium Tfnoturc' 
rnrcnterol Agents In Dermatology, 17, 80 
J’fliewtcin! Mnirls, 22,115 
Pastes, 10,71,70, 78 
PmijiU Oil, M, 71 
Penicillin, 0, 62, 83, M7 
Penicillin, antlsypbllltio uso, IP, fit) 

Ponlolllln O Potassium, 0, 53 
Pctilelllln 0 PorlJiiM) 9, 53 
Ponlolllln Procaine, 0, 53 
Pentobarbital Sodium, 23, J19 
PeiHottml Sodium, sco "Tlilopontnl Sodltixo 1 ' 
Poniylonctdinzol, 20, 135 
Popporinint Wmor, 90 
Periodontia Drugs, 12, 67 
Porslo 011,78 

Pertussis Iinmuuo Soriim (Human), 2l. 125 
Pertussis Vacoino, 21,127, |30 
Poitussia Vncclno, Alum Precipitated, 21,127 
Ponivlnn Balsam, 7? 

Petrolatum, 11,71,77 


Pliermcolln, sco "Acotophoindldtn” 
l’licnobarldlnl, 23, 1)0 
Pliciml, denial use, II, GC 
I dei iiiiUologio use, 13, 70. 71,70 

1 Plii‘mdsidfori|ilUli;iIeln, 17, 82 
I’lionyloplirbio flydroehlnrlde, liomoslattouse, 1 
oilier, 20,137 

Physician's Hug, Drugs [nr, MG 

Pliys<)3(igmliio flaltoylnlo, 22, 113 

Plcrotoxlti, 20,130 

Pllociii plno Hyilioelilorlde, 22, ill 

Pino 'Viir, 78,70 

Pino Tur Ointment, id, 78 

Pllociii, see “Oxytocin 1 ’ 

Pituitary, 'Irul: derivatives, 20, 87, ill 
Placenta, di ng derivatives, 20,105 
i'lngini V'uirlno, 21, 127 
Plasters, Id, 79 

Podopliylllu, sea "1’odopliyllmn Itcsln' 1 
Podupliyllum Itesln, H, 71,71 
Podophyllum Itestn, AJcolm|to, id, 71 
Podopliylluiti llcslit, Oily, ifi, 7t 
Polyelliyleno Olyeol too, 71 
Polyelliylono (ilycol 100 Mono.slcmnto, 74 
I’olyclbyleno fllycoi Olhtiiienl, 78 
I’untncnlno llyilrnelilnrldo, seo “Tetracalho lly< 
eldiuldo” 

Pnslcrlor I'ludlm y Injection, nntliHurcile »»o, Ift 
o.xyiocle, HI 

Pnlassluui Arsonlto Solution, |7, 80 
Potassium Ohloitdo Solution, 22, HO 
Potassium Indlde, In cough, 10, 01 

in inetabolle dlsovdeis, 21, (It) 

Potassium Pcrinaiignimlo, 13,16,70,72,73 
Powders (dermatologic), 10, 71 
Precipitated Sulfur, 13,11, 70,71, 70,77, 78 
Pium.irlrt, see "Coti/ugntod Kstmgonlo flnbjdarici 
prescription Incompatibilities, M8 
Pilodux, sco “lodoaltjldonlo Acid” 

Prlvmo Ilydioolilorlde, sco "Nnplnuolluo Hyd 
older Ido” 

Prociduo Hydrochloride, 0, 39,117 
Progesterone, 20, 101 
PiOgostogeiis, 20,101 
Piomacothi, 51 
PiOinlu, 51 

Propyl PaiabyilrnAybcnxo.no, sco ‘'Piopylpnruboi 
Propylparaben, 77 
PropyllbloumcU, 21,308 

Proailgmluo Bromldo, eco ‘'Ncostlgmlno Bromide 
Pmillgmlno Melbylsiilfnte, seo "Noostlginl 
McthylSiilfnto” 

Protamlno Zino Insnlhi, 20,105 
Protootlvos (dermatologic), 11,71 
Protein Derivative ot Tuberculin, riirldcd, 17, 84 
Protein Ilydrolysato with Doxtrose, 21,10R, lie 
Proleln Hyiliolysales, 21,108. 115,110 
Protein Preparations, 108,110 
Pyrlbrutamlne, see ‘'Trlpoleniiamlno” 


Quinine Sulfate, 10,69 

B 

Rabies Hyperimmune Scrum (Rabbit), 24, 125 

Rabies Vaccine, 21,127 

Reflex Stimulants, 20,136 

Request for Non-Basle Drug (form), 4 

Resorcinol, 11,71, 75, 70 

Resorcinol Sculp Lotion, 18,7S 

Resorcinol Scalp Ixillon, Oily, 16,95 

Resplralojs Stimulants, 20, US 

Riboflavin. 27.140,141 

Rocky Mountain 8pottcd Fover Vaccine, 24,127 
Roentgcnographlc Agents, 17,83 
Rose Oil, 78 | 

Rose Water, 78 , 

Rose Water Ointment, 16,78 

8 

Salicylate?, 6,3b 

Salicylic Add, 13,14, 70,71.74, 76, 76, 77, 78, 70 
Salicylic Acid Plaster, 16 ,79 
Salicylic Collodion, 16,74 
Paponnicd Cresol Solution, 7, 44 
Scalp Lotions, 15, 75 

Scarlet Fever Streptococcus Antitoxin, 24,126 
Scarlet Fever Streptococcus Toxin, 24,125 
Shick Test, see "Diphtheria Toxin, Diagnostic” 
Bcbulu-Charlton Test, 126 
Sclerosing Agents, 22,117 
Scopolamine Hydrobtcrolde, 25,132 
Secobarbital Sodium, 23,119,147 
Seconal, see "Secobarbital Sodium" 

Sedatives and Hypnotics, 23,118 
Smim Albumin, N'ormal Human, 22,116 
Serum Globulin, Immune, (Jluman), 24,125 
Serum, Hyperimmune Mumps, (Human), 24, 124 
Serum, Pertussis Immune, (Human), 24,125 
Serum, Rabies Hyperimmune (Rabbit), 24,125* 
Serums and Vaccines, 24,122 
Serums and Vaccines, Deflation of Terms, 122 
Sliver Nitrate, dermatalogle use, 14, ?l, 74 
other local, 7,45 

Silver Nitrate Panclls, see ‘‘Toughened 8Uver Nl* 
trate" 

Silver Nitrate Solution, deroiatolofrto uso, IS, 74 
Silver Nitrate Solution, Amnioulaca), 11,66 
SDvcr Kltrata, Toughened, dermatologic use, 14*71 
other local, 46 

Smallpox Vaccine, 24,127,130 
Soap Substitutes, t4, 16 ,79 
Sodium Ascorbato, 27, ]42 

Sodium Bicarbonate, antacid use, 18 , 22,89. 116, 147 
dermatologfc, 15,72, 74 

8 odlum Bicarbonate and Sodium Oblorlde, ns mouth 
vaab, 12, 68 

Sodium Bicarbonate and Talo Powder, 15, 74 
Sodium Borate, 78 


gonoral pi 
tcral tiso 
116 

Sodium Dohydrooholoto Infection, 17, 82 
Sodium Fliiorldo, 12, 67 
Sodium lodonielhamnto, 17,84 
Sodium Laetnto Injection, 22,116 
Sodium Lauryl Sulloto, 77 
Sodium MorThunte, 22, U7 
Sodium Phosphate, 18, 90 
Sodium Salicylate, 5,31 
Sodium Thiosulfate, 13, 70, 74 
8odtum Tblosnlfato Solution, 16, 74 
Spasmolytics, 25,131 
Spermaceti, 78 

Spirit, Aromatlo Ammonia, 20, 136 

Sponge, Gelatin, Ahsorbablo, 10, OS 

Staphylococcus Toxoid, 21,129 

Starch, 13, 14, 70,71, 72, 78 

Starch and Sodium Rlcnrbonftto 16,72 

Slearyl Alcohol, 7T 

SUbamlnc (Mucostde, 8,49 

SUlbcstrol, fleo "DlcUiylstHbostiOl" 

Stimulants, Respiratory, 26,135 
Stomach, Powdered, 10, 04 
1 Streptomycin Sulfate, 0, 62, 54 
1 Succlnylsultothlnzole, 0, 66,147 
I Sulfadiazine, 0, 56,147 
| Sulfaraerszlne, 56 
8ul(ametbazino, 56 
Sulfap.vridine, 0, 62, 88 
Sulfasusldluo, see "Succlnylsuttathlazclu" 
Sulfetrono, 51 

Sulfobrotnophthalcln Sodium, 17,83 

Sulfonamides. 9, 61, 62, 55 

8u)foaatcd Oils and Oreams, 79 

Sulfono Oompounds, 8,61 

Sulfoxono Sodium, 8, 51 

Sulfur Ointment, 16 , 78 

Sulfur, Precipitated, 13,14,70,71, 79, 77, 78 

Sulfurntod L|mo Solution, 16,72,74 

Sulfurated Potash, 75 

Sunscreen Agente, 14,16,71.75 

Suramin Sodium 10,60 

Surface Active A gouts (ontl-lnfcctlvo), 46 

Sympatbomlmotlo Aminos, 26,137 

Sympathorolmoffo Drugs, 26, 26, 134, 137 

8ystomlc Agente (dermatologic), 17, 78 

T 

Tale, 14,16, 71, 74,76 
Taanio Add, antidote, 38 

denial uso, 12 ,66 
Tor, Ooal, 16, 74, 77, 78, 79 
Tar, Coal, Solution, 16, 72, 73, 76, 76, 70 
Tar, Ooal, Ohloroformlo, Solution, 16, 73, 79 
Tar Collodion, 16, 74 
Tar, Juniper, 16, 79 


Testes, drug derivatives, 21,106 
Testosterone Propionate, 21,106 
Tetanus Antitoxin, 21 ,12c 
Tetanus end Oas Gangrene Antitoxins, 21, J24 
Totanns Toxoid, 24, 129,130 
Tetanus Toxoid, Alutn Precipitated, 24, 129 
tetanus Toxoid "KJuid,” seo “Tetanus Toxoid” 
Totraealno ilydrochlorldo, 6, 40,147 
Totrocalno rtydroclilorldo, dental use, 66 
Toirflcldoructhylono, 8, 60 ,73 
Theobromino Oalciuiu Palloylate, dlurotlo use, 18 , 25 , 
89 

spasmolytic, 26 , 
134 

Theophylllno Ethylenedlatnlno, soo "Amlnophyl- 
line” 

Thermometry Facta, 151 
Thlamloo TTydmchlorlde, 27, HO, 143 
I hloinorln Sodium, soo "Mereaptomorln Sodium'’ 
Tlilopontat Podium, 6,23, 36, 120 
Thontyl/imlno, allergy use, 20 , oo • 
dermatologic, 13, 70 
Thrombin, 10 , 96 
Thyroid, 21,107 
Titanium Dioxide, 14,71 
Topical Agents (dermataloglo), 16, 72 
Toxoids, 24,128 

Triace tin, seo "Glyceryl Triacetate” 

Triasyn B, 27, 143 

Trichloroacetic Acid, dental use, 12 , 67 
dermatologic, H, 71 
Trichloroethylene, 9, 35 
Trlebomonacldo, 46 
Trichophyton, 17,81 

Trltllone, see''TrfmothadloQo” i 

Trlmothadlono, 23, 120 1 

TrlpeloDDfuntno Citrate, 20,99 
TrtprlennainlnQ ITydroehlorldo, allergy use, 20, 98, 
99, 147 

derinatologlo, 13, 70 

Trypnrsamldc, 10 , 81 
Tuberculln-Kocb, seo "Old Tuhoroulln” 

Tuberculin, Old, 17, 85 

Tuberouiln Patch Teat (Volliner), 85 

Tuberculin, Protein Derivative of, Purified, 17, 81 

Tuberculosis, test for, 17,84 

Typhoid and Paratyphoid Vaeelnos, 24,128 

Typhus Vaccine, Epldomle, 24,128 

Tyrothrielu Solution, 13, 60, 74 

U 

Undcoylonlo Add, 13, 70,73,74, 78 
Uodcoytonio Add Ointment, Compound, 16 ,78 
Undccylento Aold Powder, Compound, 16, 74 
Unna'a 7,lno Clclatln Doot, see “Zlno Oolatln” 


vtosterol, soo "Synthetlo Olovltoinln D”, 142 

Vitamin A, 27,140 

Vitamin A, dermatologic uso, 17, 81 

Vitamin 11,», |9, 28, 95 

Vitamins of the B Complox, 27, 142, 143 

Vitamin O, see "Ascorbio Acid” 

Vitamin D, 27, 140, 141 
Vitamin K, 10, 28,143 
Vitamin K,, 28,144 
Vitamin Therapy, Multiple, 28,144 
Vltamlus, 27,140 

Vitarolas, Table of Dally Dietary Allowances, 1 
VJemlDckx' Solution, see "Sul/urated Lima £ 
tlou” 

Vollmer Tuberculin Patob Test, see “Tuberc 
Patch Test (Voi/rncr)” 

W 

Wax, White, 78 

Weights and Measures, Equivalents, 162 

Wot Dressings, 16, 72 

Wblsky, 23,121 

White Lotion, 16, 75 

While Ointment, 78 

Whitfield's Ointment, sco ‘‘Bonrolo and Salle 
Aold Ointment" 

Wholo Blood, 22,118 

Wmtergreen On, seo “Methyl Salicylate" 

Wood Tara, 79 

Woo! Pat, 14, 70, 77, 78 

Wool Pat, Hydrous, 14,70 

X 

Xantblno Derivatives, dturctlo uso, 18,86 
spasmolytic, 134 

Xylocaloo Ilydrochlorldo, see "Lldooaino Eye 
ohlorldo" 

i Y 

I Yellow Fever Vaccine, 24,128 
Yodoxln, see "Dllodohydroxyqulnollne” 

Z 

Zephlran Ohlorlde, see "BenzalkoDlum Ohloride' 

Zfno Ohlorldo, 12, 67 

Zlno Oelatln, 10,78 

Zino Oxide, dental use, 12, 67 

dermatologic, 14, 71, 74, 75,73 
Zlno Oxide I-otlon, 16,76 
Zino Oxide OH Lotion, 16,76 
Zlno Oxide Ointment, 16, 77, 78 
Zino Oxide Pasta, 16, 77,78 
Zlno Sulfate, 14,70,73, 75 
Zlno Sulfates, Copper and, Solution, 16,73 
Zlno Undecylenate, 13, 70, 74, 78 


u. *. oovcamiENr raimme ornci, m> 


For sale by the Superintendent of Documents, U. 3. Government Printing Office 

washing! n . D. G • Prfca 60 cents fPaneri 



